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CONGENITAL TOXOPLASMOSIS 
REPORT OF A CASE AND A BRIEF SUMMARY OF THE LITERATURE 


Jerome Raskin, M.B., Cx#.B.. 
Cape Town 


and 


S. N. Javetr, M.D 


Johannesburg 


Congenital toxoplasmosis is a disease caused by a The fluid was inoculated into mice without any effect 
protozoon of the genus Toxoplasma, characterized by a the blood inoculated into mice did not transmit any 
hydrocephalus, intracranial calcification, bilateral choroido- —- 
retinitis and disturbances of nervous function, 
This disease in the past 10 years has been reported with 
increasing frequency from America, Europe and Great 
Britain. Only one case, occurring in a Bantu child, has 
been reported in the South African literature.’ We are 
reporting a case occurring in a European child. Many 
cases must be passing unrecognized, and for this reason a 
summary of the literature has been added. 


CASE REPORT 


The patient, A.K., a male child aged four years, was seen 
by one of us (UJ. R.) on 4 December 1950. His mother 
stated that he was mentally retarded, spoke indistinctly 
and that there was clumsiness of the mght arm and leg 
The patient was born in the Belgian Congo. The labour 
was normal and the baby was put to the breast on the 
third day. He walked at 20 months. He does not vet 
make sentences. He had enteritis as a baby, measles and 
possibly malaria. During the fifth month of pregnancy 
the mother had a slight bout of fever. There is one other 
child, aged 20 months, who is said to be quite normal 
The findings on clinical examination were ‘a relatively 
small head (18 inches in circumference), mental retardation 
ind a mild ataxia of the nght arm and leg, suggestive of 
cerebellar disease There was no evidence of pyramidal Fig. | Lateral view of the skull showing the scattered 
tract involvement The fundi showed choroido-retinitis ureas of calcification 
An X-ray of the skull revealed widespread subcortical rt Gol _ 
é radio rst “porte at Te 4 
calcification in the brain (Fig. 1) The diagnosis of  , 1¢ radiologist reported that scattered throughout the 
yrain substance in the frontal, parietal and occipital areas 
congenital toxoplasmosis was considered ire small specks of calcification which, in the frontal area 
As the patient was leaving Cape Town immediately after show a slightly linear configuration. The bones of the cranial 
this examination, he was referred to S. N. J. in Johan vault show markedly exaggerated impressions by the cerebral 
digitations The specks of calcification throughout the brain 
nesdurg where investigations were pletec substance are probably due to a toxoplasmosis 
1. The South African Institute for Medical Research reported 3. The ophthalmologist reported a congenital cataract in the 
on the cerebrospinal fluid as _ follows White-cell count ens periphery of the left eve: tive large choroiditic lesions at 
>? Polymorphonuclear leucocytes and 3 Lymphocytes per least three times the size of the optic dise in both eyes, the 
cmm. Total protein, 28 mem. per 100 cx lesion being characterized by the dark heaping up of choroidal 
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pigment around its edges, with some pigment shifting on to 
the choroid, outside of the lesion and adjacent to it. The floor 
of the lesion shows a bare sclera with a few odd, irregular 
blotches of pigment strewn about it 

4. His intelligence quotient was estimated as 66, but the 
examiner thought this should be higher as the patient's poor 
eye-sight and clumsiness had affected his performance 

5. The mother’s and the infant’s serum was flown to the 
U.S.A. where Dr. H. A. Feldman, of Syracuse University, New 
York, carried out the dye test for Toxoplasma _ antibodies 
The mother’s serum was positive in a titre of 1:256 and the 
child's, positive in a titre of 1:1,024 

The Toxoplasma was first described in 1909 by Nicolle 
and Manceau * in the North African gondi; but it was not 
until 1939 that Wolf, Cowen and Page’ proved the first 
case in man and transmitted the human organism to 
animals 

In retrospect a number of earlier cases have been 
accepted though not proven at the time. Of these cases, 
Janku’s (1925) quoted by Callahan ef al.‘ was probably 
the first. 

During the 30 years that lapsed from the recognition 
of the protozoon till the first proven human case, many 
cases must have passed unrecognized and were included 
under such titles as acquired hydrocephalus, encephalomye- 
litis, congenital choroido-retinitis and birth trauma 


CLINICAL FORMS 


These can be divided into five types 

l The congenital type, due to an infection acquired 
in utero®*.* and probably transmitted via the placenta, 
but the organisms not as yet shown in the placenta. 

2. An acquired encephalitis in older children (Sabin '*) 

symptomless form in adults Callahan '* found 
evidence of sub-clinical infection in 2.7 of individuals in 
the St. Louis area, Macdonald '® stated that 5% of normal 
adults gave positive figures with the complement fixation test 
in North-West England 

4. An acute iliness with fever, pulmonary signs and some- 
times a rash, maculo papular in the form resembling tick 
typhus clinically (Pinkerton and Henderson’; Pinkerton and 
Weinman '’; and Syverton and Slavin '*) 

5. A chronic encephalitis in adults (Kean and Grocott '") 


This paper confines itself to the congenital form. 


PATHOLOGY 


The organism is crescentic in shape, or it may be curved 
It measures 4-7 microns in length, and 2-3 microns in 
width. It has a pale-blue cytoplasm and a dark-red 
chromatin mass which is revealed by the Wright and 
Giemsa stains. It has many morphological variations and 
Sabin *® states that, in its development, it becomes oval, 
pyriform or round, prior to division by fission in the 
longitudinal plane. Toxoplasma may be seen singly, in 
clusters, within cells or, under certain conditions, in 
aggregates in a rounded pseudocyst 8-20 microns in 
diameter 

The Toxoplasma was first described in 1909 by Nicolle 
pathogenic to a variety of mammals and birds.* How it is 
transmitted from animals to man, if this is so, is not 
known; but Pinkerton and Henderson’ described two 
cases, proved at autopsy, where there was a history of ticks 
being removed some days before the onset of the illness 
However, the Toxoplasma have not yet been isolated from 
ticks 

In the congenital form it is assumed that the Toxo- 
plasma is acquired in utero **.° and probably crosses the 
placental barrier to infect the foetus 
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In the infant the central nervous system is mainly 
affected and the disease usually takes the form of a diffuse 
encephalomyelitis *:'", but in both the acquired and the 
congenital forms many organs have been described as 
invaded, e.g. the brain, cranial nerves, lungs, kidneys, 
bladder, skeletal muscle, testicles, adrenals, ovaries and 
thyroid.*.'' The stomach, intestine, pancreas, diaphragm, 
bone and lymph nodes have also shown the presence of 
the organism. 

The lesions in the brain are focal, yellow in colour and 
vary from a few millimeters in diameter up to 2 cm. and 
have been described in the brain cortex, the basal ganglia, 
mid-brain, pons, medulla and spinal cord. These lesions 
may also be found in the walls of the ventricles where 
the ependyma is lost. The meninges become thickened 
and adherent to the superficial cortical nodules. Calcifi- 
cation of necrotic areas may be microscopic or sufficiently 
extensive to be discernable by X-ray examination. 

Microscopically, there is a diffuse inflammatory reaction, 
consisting predominantly of mononuclear and glial cells 
and miliary granulomata consisting of closely arranged 
epithelioid cells. Parasites, free and intracellular, are 
found in the inflammatory tissue near the necrotic zones. 
The eyes show focal areas of retinal degeneration and 
necrosis. ' 

Intracranial Calcification This is a very important 
feature. Dyke er al.'* found calcification in eight out of 
nine cases X-rayed. Cowen et al.*' found X-ray evidence 
of cerebral calcification in five out of six proved cases. 
Sabin *° found, when infantile chorio-retinopathy was 
associated with positive serological tests for toxoplasmosis, 
that the incidence of grossly perceptible cerebral calcifica- 
tion in X-rays of the skull was approximately 90%, of 
25 cases; while in a group of 20 children with chorio- 
retinopathy and negative tests for toxoplasmosis, the 
incidence of cerebral calcification was only 5%. 

Dyke et al.‘* gave a full description of the radiological 
features. In six of their nine cases calcification was present 
in both cerebral hemispheres. In one of the unilateral 
cases there was a small area of lime-salt deposit in the 
right cerebral hemisphere, in the region of the neck of 
the caudate nucleus. In the other there were faint shadows 
in the post-central region. In the bilateral cases there 
were multiple, small, more or less rounded areas of lime- 
salt deposit. In three instances there were curvi-linear 
streaks of calcification in the basal ganglia or thalami. 
These curvi-linear streaks of calcium density the authors 
describe as being the most characteristic feature but not 
the most common feature of the disease. Multiple small 
collections of lime deposits 1-3 mm. in diameter are 
particularly prone to occur in the brain. However, the 
calcium deposits may be much bigger in size.''! 

In their differential diagnosis of the calcium deposits 
Dyke er al.'® considered brain tumour, cranio-pharyn- 
gioma, venous angioma, tuberose sclerosis, cerebral 
calcification epilepsy, symmetrical cerebral calcification, 
calcified subdural haematoma, tuberculoma, Cystircerus 
cellulosae and intracerebral haematoma. 

Hydrocephalus. This is an internal hydrocephalus and 
may occur with any size of head. The head may be 
microcephalic, normal or enlarged. The hydrocephalus 
may be of such a size as to obstruct labour or may be 
slight at birth and gradually increase in size The 
hydrocephalus is said to be an almost constant feature.®. '* 
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Ocular Manifestations. These are practically universal 
and are a striking feature of the disease The charac 
teristic disturbance is a focal choroiditis affecting both 
macular regions as well as areas elsewhere in the fund: 
The inflammation as a rule is strictly focal, the unaffected 
areas and the retinal vessels remaining normal. There are 
sharply demarcated, punched out white areas of choroido- 
retinal atrophy, sometimes as much as six disc diameters 
Some degree of optic atrophy is usual. This may 
and associated with retinal damage, 
especially in the macula, or post-papillitic, as a result of 
encephalitis. Nystagmus associated with macular lesions 
is usual and microphthalmos may occur (Ridley **). 


across 


be consecutive 


CLINICAL FEATURES 


These may show themselves at birth or soon afterwards 
Disturbances of the nervous system, giving a picture of 
encephalitis or resembling meningitis, are frequent. Mental 
deficiency, atrophy and spasticity often occur 
Mental deficiency, however, may not be present in spite of 
hydrocephalus.” The cerebrospinal fluid may be xantho- 
chromic, with a pleocytosis (lymphocytic in type) and a 
high protein content 500 mg. per 100 c.c. or more 

Jaundice may present in the neonatal period simulat- 
ing erythroblastosis.* 

Pneumonitis is frequent. Diarrhoea and vomiting may 
be the presenting symptoms in some infants. A diffuse 
maculo-papular rash may occur.?! 

The presence of chorio-retinopathy cerebral 
calcification appear to be the two most important features 
in combination to suggest a diagnosis of congenital 
toxoplasmosis (Sabin and Feldman *"). 

Proof of be furnished by 

|. Finding antibodies to the Toxoplasma in the sera of 
the infant, its mother and siblings. Of the various antibody 
tests the one described by Sabin and Feldman** (the 
in vitro dye test) appears to be the most certain. 

Transmitting the Toxoplasma to aninials 
cerebrospinal fluid 

3. Transmitting the Toxoplasma by injection of emul- 
sions of necrotic cerebral from autopsy material 
into animals. 

4. Post-mortem findings of Toxoplasma in nervous and 
other tissues 


optic 


the disease may 


using 


tissue 


The condition may be fatal, or the affected 
infant may be severely disabled or suffer only moderate 
or even no disability. 

An extremely important 


Prognosis. 


observation by Sabin and 
Feldman,?® from analysis of their own data and other 
published work of unequivocal congenital 
toxoplasmosis, indicates that subsequent children born at 
any time after the Toxoplasma-infected child are normal 


cases of 
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COMMENT 

The case reported possesses four of the major criteria for 
making the diagnosis of congenital toxoplasmosis, viz. : 

1. Micorcephaly and mental backwardness 

2. Focal choroiditis 

3. X-ray evidence of calcification in the brain 

4. Positive serological tests in the mother and child 

The fact that the second child is said te be normal ts 
in keeping with the statement made by Sabin and 
Feldman that subsequent children are not affected. 


SUMMARY 
1. A case of congenital toxoplasmosis showing four of 
the major criteria for its diagnosis is reported. 
>. The literature on congenital toxoplasmosis has been 
summarized briefly 
3. The clinical, pathological and radiological features of 
congenital toxoplasmosis are described. 


We wish especially to thank Dr. H. A. Feldman of Syracuse 
University, New York, for carrying out the antibody tests on 
the serum; Dr. K. Brauer and Dr. F. Greenwood for the 
radiology reports; Dr. Boshott for the report on the eyes and 
Dr. S. C. Shore for his advice and criticism 
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Sensitivity to Liver. J. N. M. Chalmers (1949): Lancet, 257, 


Two cases of pernicious anaemia showing sensitivity to liver 
extract responded to vitamin B,, in doses of 12 micrograms 
without evidence of allergy Neurological symptoms also 
improved 


Response of Lingual Manifestations of Pernicious Anaemia to 
Pteroyiglutamic Acid and Vitamin iy, J. F. Schieve and 
R. W. Rundles (1949): J. Lab. Clin. Med., 34, 439 


The lingual manifestations of the patients responded 
poorly to pteroylglutamic acid but promptly to 
vitamin B 


only 
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43 
12 
13 
14 
1s 
16 
17 
19 
20 
23 
= 


South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 


CONCEPTION AND CONTRACEPTION 


A BroLocicaL APPROACH 


Students of reproductive physiology will agree that the 
human female is not equally fertile at all times of the 
menstrual Many determining human 
fertility are still obscure, or not measurable with precision; 


cycle factors 
and some clinicians have expressed the view that concep- 
tion can occur on any day of the cycle.' They apparently 
incline to the view that the human female has more in 
common with the rabbit (which only ovulates post coitum) 
than with the rat (which ovulates spontaneously) and 
support the somewhat cynical definition of the * safe 
period ' as the period immediately preceding intercourse 

Although their views are in conflict with the vast body 
of contemporary data gathered by considerable experiment 
and observation, their allegations must constantly be borne 
in mind when generalizations about human ovulation are 
made 

The problem of ovulation time has been studied inter 
alia by the vaginal smear technique, basal temperature, the 
amount and viscosity of cervical mucus and the measure- 
clear 


ment of electrical discharges. It seems abundantly 


from all this work by 
Hartman, Knaus, Ogino, Papanicolau and many others 
that there is a fairly circumscribed ovulation period within 


investigators of the status of 


the menstrual cycle which bears a relationship to the next 


succeeding menstruation Because the variation in the 
length of the cycle in different women (or in the same 
woman at different times) is considerable, it is unwise and 
perhaps misleading to refer to ovulation as occurring near 
the middle of the cycle. This is particularly the case when 
we deal with short, e.g. 21-day cycles; and the particular 
merit of the Ogino-Knaus theory ts the emphasis it places 
on the time relationship of ovulation to the next succeeding 
menstruation and not the previous one 

variables which influence the time of 


There are many 


ovulation as well as the time of conception It is clear, 


however, that if there was accurate information about the 
length of the fairly limited period within which ovulation 
a powerful imstrument 


is likely to occur, we would have 


for ensuring conception or for avoiding it 


Endocrine Gynecology, p. 132 


Thomas 


|. Hamblin, E. ¢ (1939) 
Springfield: Charles ( 
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VAN DIE REDAKSIE 
BEVRUGTING EN VOORBEHOEDING 


BIOLOGIESE BENADERING 


Studente van die fisiologie van voortplanting sal saam- 
stem dat ‘n vrou nie altyd gedurende die menstruasie- 
kringloop ewe vrugbaar is nie. Baie faktore wat menslike 
vrugbaarheid bepaal is nog onbekend, of hulle kan nie 
akkuraat gemeet word nie, en sommige kliniese werkers 
het die mening uitgespreek dat bevrugting op enige dag 
van die kringloop kan plaasvind.' Hulle dink blykbaar 
dat die vrou meer met die konyn (wat na paring ovuleer) 
gemeen het as met die rot (wat spontaan ovuleer) en 
hulle onderskryf die ietwat siniese definisie van die onvat- 
baarheidstydperk as dié periode wat geslagsgemeenskap 
onmiddellik voorafgaan. 

Alhoewel hul opvattings bots met die groot massa ge- 
gewens van die hedendaagse tyd, gegewens wat versamel 
is Op grond van baie proefneming en waarneming, moet 
hul bewerings tog gedurig in die gedagte gehou word 
wanneer daar veralgemenings gemaak word oor menslike 
ovulering. 


Die vraagstuk van die ovuleringstydstip is, onder 
andere, deur middel van die skedesmeertegniek, die 
basiese temperatuur, die hoeveelheid en taaiheid van die 
baarmoedernekslym en die meting van elektriese ont- 
ladings, bestudeer Dit blyk duidelik uit al hierdie 
werk, wat gedoen is deur navorsers van die gehalte van 
Hartman, Knaus, Ogino, Papanicolau en baie ander, dat 
daar ‘n taamlik afgebakende ovulerings-tydperk, wat ver- 
want is aan die menstruasie wat daarop volg, in die 
menstruasie-kringloop bestaan. Omdat die lengte van die 
kringloop aansienlik verskil by verskillende vrouens (en 
by dieselfde vrou op verskillende tye) is dit onverstandig 
en selfs misleidend om te sé dat ovulering naby die middel 
van die kringloop plaasvind. Dit is veral die geval 
wanneer ons te doen het met kort kringlope, byv. ‘n 
kringloop van 21 dae; en die besondere verdienstelikheid 
van die Ogino-Knaus-teorie is die nadruk wat dit laat val 
op die tydsverwantskap tussen ovulering en die men 
struasie wat daarop volg, en mie die menstruasie wat dit 
voorafgaan nie 


Daar is baie veranderlike omstandighede wat die tyd 
van Ovulering asook die tyd van bevrugting bepaal. Dut 
is egter duidelik dat ons ‘n kragtige middel tot ons beskik 
king sou hé om bevrugting te bewerkstellig en te voorkom, 
indien daar betroubare gegewens bestaan oor die lengte 
van die betreklik beperkte tvdperk waarin ovulering ver 
moedelik sal plaasvind 


Endocrine Gynecology, p. 132 


Thomas 


1. Hamblin, BE. C. (1939) 
Springfield: Charles C 
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INTRAVENOUS IRON FERRIVENIN 


BENGER 


Ranonnes. To introduce into the body sufficient iron, in a 
form which will not cause pain or toxicity and so eliminate 
intolerance to iron by mouth and overcome the danger- 
ous time-lag in haematological response to oral 
preparations 


Resroos An ample rise in haemoglobin can be expected, 
and in most cases this rise can be estimated, since each 
5-c.c. ampoule of Ferrivenin will produce a haemo- 
globin response of 4°,,. It is reported that many of 
the clinical results are as dramatic as the response 
of pernicious anaemia in relapse to full doses 
of parenteral liver. 


Reacross Provided that reasonable care and skill are used 
in making the injection no toxic reactions and very few 
difficulties will be encountered 


*R 
EFERENCE Slack, H. G. B. and 
Wilkinson, |. F. (1949): Lancet i II 
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There has long been a conviction in many quarters that 
it should be possible to regulate the size and spacing of 
families by making use of modern fairly well-established 
What 


physiological data about the human menstrual cycle 
has been lacking, however, was a simple and practical 
method whereby each woman could gather the significant 
data and make her plans accordingly. 

Prof. A. C. Cilliers (of the University of Stellenbosch) 
has investigated the statistical and related problems and 
has been responsible for producing an_ interesting 
calendrical device ? which will assist the great majority of 
normal women to adjust their marital relationships on the 
basis of the Ogino-Knaus theory. Professor Cilliers, 
accepting the very well-established and orthodox principles 
of human reproductive has constructed a 
simple form of strip calendar which enables every woman 
not only to record the significant data but also allows her 
to calculate automatically (and with a fair degree of cer- 
tainty) the date of her next menstrual period and therefore 
her phase of fertility or relative infertility. 

The calendar itself (named after the Goddess of Wisdom 
and Fertility) is a small compact instrument which easily 
fits into a handbag and on which, by a simple method of 
notation, it is possible to record the relevant menstrual 
data on a movable strip. It is, in effect, a practical, simple 
and concise recording and calculating device, a ready 
reckoner which puts at disposal the 
important information about the likely time of ovulation 

Professor Cilliers has taken into account the fact that 
of women will not be able to use this method 
of family control. These women will discover readily 
enough for themselves, as a_ result of their own 
observations, whether their cycles will make it possible for 
them to rely on the Minerva calendar. But for the great 
majority who probably could rely on it, it should prove 
a valuable method of realizing the expectation of 
pregnancy or of deferring it. However, in so far as it is 
based on fairly well-established physiological data, the 
Minerva strip calendar is probably the only effective, 
automatic method of recording and calculating the 
significant period without any mental effort. 


physiology, 


every woman's 


some 20% 


Its employment as a means of family spacing and control 
is in accord with our biological knowledge and it could 
hardly be regarded as coming into conflict with moral or 
religious scruples. 

The calculator which Professor Cilliers has devised is 
more than an instrument for determining the period of 
fertility. It is an invaluable method of recording and 
collecting data which should make a significant addition to 


our knowledge of human physiology. A strong case can 


be made out for undertaking the use of this method of 
family spacing, but at this stage it must be regarded as a 
valuable experiment requiring the co-operation of intelli- 


2. The Minerva Calendar and the Periodic Fertility of Women, 
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Die oortuiging bestaan al reeds lank in baie kringe dat 
dit moontlik behoort te wees om die grootte en spasiéring 
van gesinne te reél deur gebruik te maak van moderne, 
bewese fisiologiese gegewens oor die menslike menstruasie- 
kringloop. ‘n Eenvoudige en praktiese manier waarop 
elke vrou die betekenisvolle gegewens kon versamel sodat 
sy haar planne ooreenkomstig kon maak, het egter nog 
ontbreek 

Prof. A. C. Cilliers (van die Universiteit Stellenbosch) 
het die statistiese en verwante vraagstukke ondersoek en 
hy ts verantwoordelik vir die ontwerp van interes- 
sante middel in die vorm van ‘n kalender * wat die meeste, 
normale vrouens sal help om hul huweliksverhoudings op 
die grondslag van die Ogino-Knaus-teorie in te rig. 
Professor Cilliers, wat die bewese en ortodokse beginsels 
van die fisiologie van menslike voortplanting aanvaar, het 
‘n eenvoudige strook-kalender gemaak wat elke vrou in 
staat stel om die beduidende gegewens aan te teken en 
ook om outomaties (en met ‘n taamlike mate van seker- 
heid) die datum van haar volgende menstruasie-tydperk, 
en dus ook haar fase van vrugbaarheid of betreklike 
onvrugbaarheid, te bereken. 

Die kalender self (wat na die Godin van Wysheid en 
Vrugbaarheid vernoem is) is ‘n klein, kompakte toe- 
stelletjie wat maklik in ‘n handsak pas en waarop dit 
moontlik is om die betrokke gegewens aangaande men- 


struasie, op ‘n eenvoudige manier, op ‘n beweegbare 
strook aan te teken. Dit is inderdaad ‘n eenvoudige 
manier om aantekeninge en berekeninge te maak—'n 
rekentoestel—wat die belangrike gegewens oor die moont- 


like tyd van ovulering vir elke vrou daarstel. 

Professor Cilliers het die feit dat ongeveer 20 
hierdie manier van gesinsbeplanning nie sal kan gebruik 
nie, in gedagte gehou. Hierdie vroue sal maklik, op 
grond van hul eie waarnemings, kan vasstel of hul kring- 
lope van so ‘n aard is dat hulle op die Minerva-kalender 
sal kan reken. Die grootste meerderheid van vrouens 
sal egter daarop kan reken en dit behoort 'n waardevolle 
metode te wees om hulle te help om te weet wanneer om 
swangerskap te verwag of hoe om dit uit te stel. In 
soverre as wat dit gebaseer is op bewese, fisiologiese 
gegewens, bied die Minerva-strook-kalender egter die 
enigste, doeltreffende, werktuiglike manier waarop die 
belangrike tydperk sonder enige geestes-inspanning aange- 
teken en bereken kan word, 

Die gebruik daarvan as ‘n middel om gesins-spasiéring 
en -beplanning te bewerkstellig is in ooreenstemming met 
ons biologiese kennis en dit kom nie eintlik in botsing met 
ons sedelike en godsdienstige besware nie. 

Die rekentoestel wat Professor Cilliers uitgedink het 
is Meer as net ‘n middel om die tydperk van vrugbaarheid 
te bereken. Dit bied ‘n onskatbare metode waarop ge- 
gewens wat ‘n betekenisvolle bydrae tot ons kennis van 
die menslike fisiologie kan maak, aangeteken en versamel 
kan word. Daar kan veel gesé word ten gunste van die 
gebruik van hierdie metode van gesinsbeplanning. Op 
hierdie stadium moet dit egter nog beskou word as ‘n 
belangrike proefneming vir die sukses waarvan die mede- 
werking van intelligente en opgevoede vroue nodig is 


vroue 


and Periodic Fertility of Women 
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and educated women for 
evaluation of the Minerva technique can only be made 
after it has been in use for some years 

It is gratifying that this important contribution in the 


gent its success The true 


form of a practical application of modern knowledge 


We feel sure 
will extend far beyond the borders of 


should have emanated from South Africa 
that interest 
the Union 
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‘n Werklike waardebepaling van die Minerva-metode kan 
slegs gemaak word nadat dit oor ‘n tydperk van jare 
in gebruik is. 

Dit is verblydend om te dink dat hierdie belangrike 
bydrae, in die vorm van die praktiese toepassing van ons 
hedendaagse kennis, uit Suid-Afrika afkomstig is. Ons 
is seker dat die belangstelling daarin veel verder as die 
grense van die Unie sal reik. 


SIAMESE TWINNING 


Town) 


(Cape Town) 


Aing Edward Vill Hospital, Durban 


A Native woman, aged 18, of 
admitted, in labour, to 


Westville, Durban, 
the Maternity Ward of 


was 


King 


Edward VILL Hospital, Durban, at 7 a.m. on 11 March 
She had commenced labour during that night 


1951 


She had had one previous pregnancy, this baby having 
been a 64-Ib. child, born normally and alive at full term 
1949 

On examination, her general condition was found to be 
good, although the blood pressure was 155 125 mm. Hg 


ing part in the cavity of the pelvis. 
bulging through a 1-finger dilated cervical os. 


the back on the night 


and there was oedema of 
albuminuria was present 
The abdominal examination showed the uterus to be 
enlarged to the level of the xiphisternum. It was very 
tense and tender, and foetal parts could not be defined 
clearly. The contractions were poor. The foetal heart 
was heard at the right flank with a regular rate of 140 
per minute. 


the abdomen and legs. No 


tron 
Fig. 2 


X-ray photograph of the patient before opera 


Photograph of baby illustrating the tumour 


Rectal examination revealed that there was no present- 
The membranes were 


On X-ray a single foetus was seen lying posteriorly with 
The foetus, whose head appeared 


ys. 
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normal in size, was lying high above the pelvis (Fig. 1) 
with the head and legs in hyperextension, while the 
presenting part was the face. 

The internal measurements of the pelvis were estimated 
to be within normal limits, with a diagnonal conjugate 
of 4} inches. 

Four hours later, at 11 the 


a.m., after rupture of 
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large to enter the pelvis and the advisability of caesarean 
secion arose; one delayed because of the strong possi- 
bility of an abnormality of the foetus, in view of the 
extreme hyperextension of the foetal head and the ques- 
tion was rather whether to allow the labour to proceed 
and culminate in a destructive operation, but it became 
obvious that this procedure would have to be undertaken 


3. X-ray photograph of the baby after delivery showing the bones of the lower limb 
4 Photograph of the tumour after its removal 
5. Photograph of the baby two weeks after the operation 


membranes, profuse quantities of liquor began to be 


passed This was measured to be 4 pints, a marked 
degree of hydrammos. Abdominal palpation now became 
in that a presenting part could be defined more 
clearly and it appeared to have descended slightly. Limbs 
were palpable at the fundus, while the lower part of the 
uterus appeared broader and more tender than normal 
Labour proceeded for another two hours with no pro- 
gress, although uterine contractions improved slightly and 
cervical dilation had progressed to two fingers. 

Clinically the presenting part now appeared to be too 


easier, 


at a very high level, above the pelvic inlet, with extreme 
danger to the mother 

Twenty-four hours after rupture of the membranes, 
with the cervix still only two fingers dilated in spite of 
good contractions, and the presenting part no lower, a 
lower segment caesarean section was performed under 
caudal anaesthesia. The delivery of the baby was difficult 
as the head was found to be lying posteriorly behind a 
tumour about twice the size of the head and arising from 
the left side of the child's face (Fig. 2). However, after 
delivery the child cried immediately and vigorously. The 
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mother’s post-operative period was uneventful 
was fit for discharge 10 days later. 

The baby, a male, weighed 7} |b. and was well formed 
except for the left side of the face, where a tumour 
elevated the lobe of the ear and distorted the eye. 

The tumour was completely covered by skin, was 
smooth in outline, varied in consistency and had the 
feel of soft rubber except inferiorly, where there was a 
bony prominence. The mouth was elongated and drawn 
to one side by the tumour. A cleft palate was noted but 
it had no communication with the tumour. Occasional 
worm-like movements were seen moving across the 
tumour 

Although the baby was unable to close its mouth, it was 
able to suck well from a bottle after the third day, having 
been fed with a pipette before this. The general condi- 
tion of the baby was so good that it was decided to call 
in a surgeon, with a view to removal of the tumour. 

An X-ray of the baby after delivery showed calcified 
material in the tumour and a provisional diagnosis of 
teratoma was made Looking again at the pre-natal 
X-ray of the mother, one could now visualize the outline 
of the tumour attached to the foetal head (Fig. 1). 

After three weeks it was noted that the tumour had 
definitely increased in size and pressure sores were begin- 
ning to form, therefore it was considered that the time 
was ripe for operative interference. A blood transfusion 
was given pre-operatively and a general anaesthetic (gas, 
oxygen and ether) was used via an intratracheal tube. 

In the removal of the teratoma (epignathus), flaps were 
fashioned from its covering skin. The sterno-mastoid 
muscle, which was markedly stretched over almost the 
whole convexity of the teratoma anteriorly, was retracted 
medially. Incidentally, the presence of this muscle ex- 
plained the small wave-like movements seen on the surface 
of the teratoma, before operation. 

A membranous sac, enclosing the contents of the dead 
twin was then encountered. A plane of cleavage was 
difficult to follow as, within portions of the sac, there 
were several cystic loculi apart from fully formed organs. 
The sac was stripped to its base by gauze and sharp dis- 
section. Anteriorly this was rendered difficult by a broad 
fibrous attachment from the interior of the epignathus to 
the submaxillary gland of the living child. Beneath this 
was a vascular pedicle, which seemed to arise from the 
external carotid artery of the live child or from one of 
its branches 

After removal of 
was seen to extend 


and she 


the teratoma, a wide-open wound 
from the zygomatic region nearly 
down to the clavicle. At the upper end of the wound a 
thin broad plate of bone jutted out. This presumably 
was the splayed-out maxilla. The skin flaps were sutured 
(Fig. 4). 

On attempting to straighten the head of the child, there 
was obstruction to breathing. This lateral deviation of 
the head corrected itself within two weeks. One was 
astonished at the deftness with which the anaesthetist 
passed an intratracheal tube, the more so as there were 
two smooth, polypoid swellings arising from the mucosa 
of the homo-lateral cheek These were later readily 


removed, as they were attached by two narrow pedicles. 
The wound healed by first intention. 
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The pathological report of this congenital malformation 
is of the utmost interest and is reported in full. 


CONGENITAL MALFORMATION (EPIGNATHUS) 


The specimen, weighing 2} Ib., consisted of a tumour, 15 « 13 «7 
cm., partly enclosed by a thin-walled fibrous sac, lying 
beneath skin and subcutaneous fat. Macroscopically, a lower 
limb and a loop of intestine could be identified. Part of the 
tumour consisted of multilocular thin-walled cysts containing 
clear fluid, while other areas were formed by solid, firm, 
white tissue containing minute cysts (Fig. 5). 

Section of the various parts of the tumour revealed the 
following tissues : 

A. Alimentary Tract: 
primitive liver tissue. 

Nervous System: Brain tissue; both grey and white 

matter, part of it resembling the cerebral cortex; ependymal 
cysts with choroid plexus, ganglia and nerve trunks. 

C. Respiratory System: Lobe of a lung and bronchi. 


Small intestine, colon, pancreas and 


D. Vascular System: Cardiac muscle 

E. Skeletal System: Several centres of ossification with 
skeletal muscle, complete lower limb. 

F. Integumentary System: Skin with numerous epithelilial 
cells. 


No uro-genital tissue was identified. 

The primitive liver, 5 cm., in diameter, projected from a 
cystic mass of alimentary tissue into a large cyst, lined by 
brain tissue resembling cerebral cortex. It consisted of branch- 
ing, mucus-secreting tubules, surrounded by undifferentiated 
mesenchyme. In a few areas cords of parenchymal liver cells 
were seen around small bile ducts. 


DISCUSSION 


A teratoma is a true neoplasm composed of multiple 
tissues, and displays some degree of progressive unco- 
ordinated growth. There is no evidence in this case, 
however, that the tumour is capable of progressive growth 
and as such, it is not a teratoma but a quiescent mal- 
formation representing incomplete uniovular twins. 

We feel that this case illustrates very well the high 
incidence of foetal abnormality associated with 
hydramnios and the importance of X-rays in the diagnosis 
and management of abnormal presentations. 

The genetics of human twinning is still obscure; but 
it is thought that a recessive trait in the mother may cause 
the prerequisite multiple or dividing ovulation. However, 
others claim that monovular twinning is caused by a par- 
ticular recessive constitution in the foetus, inherited from 
both parents. The occurrence of double monsters due 
to a recessive trait in the foetus has been described in 
the mouse, but nothing is known of the genetics of such 
phenomena in man. 

Double monsters develop from a single ovum and are 
therefore always of the same sex. They arise probably 
from duplication of the embryonic area or possibly 
division of this area into two parts and (according to the 
time of duplications) equal, unequal or parasitic double 
monsters may be found. 

The majority of double monsters die in utero or soon 
after birth, a result which is often promoted by the 
presence of other malformations. In symmetrical double 
monsters survival is most likely when the twins are united 
by a small amount of junctional tissue. In asymmetrical 
double monsters, the prognosis for the normally formed 
twin depends on the size and position of the parasite 

The obstetrician is so often disturbed by the questions 
which may be put to him by the unfortunate parents. 
They may ask whether it is their fault in any way, 
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“very prompt response” 


ina pregnant patient with 


pneumococcic pneumonia 


Case report abstracted from: 
Pratt, P Ts Nebraska State M. J. 35-294 (Sept) 1950. 


F. B., female, age 27 


History: patient 6 months pregnant; severe chill, high fever, 
severe cough with blood-tinged mucus; severe 
left lateral chest pain. Type VILL pneumococcus. 
Fetal heart rate was 188 per minute. 

Therapy: Verramycin by mouth, 2 Gm. daily in divided 
doses q. 6 h. for 2 days; 1 Gm. daily in divided 
doses {. 6 h. for 1 day 8. 

Resulte: *...very prompt response....Both maternal and 

fetal distress were relieved approximately 
20 hours after therapy was started.” 
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whether an abnormality is likely to recur in another 
pregnancy and whether anything can be done to prevent 
it. Although a little knowledge has been gained in the 
problems of aetiology, the answers to these questions 
must still be vague and unsatisfactory. A few malforma- 
tions such as a harelip and cleft palate are inherited; 
but conjoined twins and parasitic monsters are abnor- 
malities of umovular-twin development, of which the 
cause Is quite unknown 

It is, of course, unlikely that subsequent offspring will 
be defective, so the parents can be encouraged to try again, 
but our knowledge is still insufficient to prevent recur- 
rence. Further advances in knowledge may be expected 
from animal experiments and, in the of human 
abnormalities, from careful enquiry the family 


case 
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history and the history of the mother in early pregnancy 
Many problems connected with foetal abnormalities await 
investigation and the clinician can assist by making care- 
ful records of all such cases. 


We would like to thank Dr. J. C. Parker, Superintendent of 
King Edward VIII Hospital, Durban, for permission to publish 
this case. We would also like to express our gratitude to 
Dr. Lilian Raftery, Honorary Gynaecologist and Obstetrician 
to King Edward VIII Hospital, Dr. 1 Goldberg. Honorary 
Surgeon to King Edward VIII Hospital and Dr. J. Wainwright, 
Deputy Senior Pathologist, Central Pathological Laboratory, 
Durban 
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COOLEY’S OR MEDITERRANEAN ANAEMIA 


IN A CAPE COLOURED FAMILY 


O. E. Buptz-Otsen, M.D. 
Department of Physiology, University of Cape Town 
and 
C. R. Woorr, M.B., Cu.B. 


Department of Clinical Medicine, University of Cape Town 


It is of both academic and practical interest to realize 
that Cooley's anaemia occurs in South Africa. A single 
case in a Cape Coloured male was described by Becker 
(1947), but for technical reasons it was poorly documented 
A family of very mixed blood was recently described by 
Chanarin (1951) and the present paper reports the con- 
dition in a Cape Coloured family. 


The pedigree of the family is shown in Fig. |. The 
father of the first affected member (No. 2) is reputed to 
have been a Cornishman. No. §S was a Malay born in 
Cape Town and died last year at the age of 53 from 
‘heart trouble’. No. 3 indicates a number of unknown 
siblings. No. 6 was seen, but refused examination. She 
appeared of normal health 
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Table I gives the pertinent haematological findings. 
The typical blood picture of fragmented microcytes, 

numerous target cells and a normoblast is seen in Fig. 2 
The osmotic fragility of four of the cases (Nos. 4, 7, 

11 and 12) is shown in Fig. 3 
Characteristic bone changes were demonstrated in cases 

No. 7, 10, 11 and 12. Fig. 4 illustrates the elbows of 

No. 7 
In No. 7 the plasma iron was 152 ,»g. per 100 ml 

and the iron binding capacity was 260 ,»g. per 100 mi. 


These figures are within normal range and mainly serve 
to exclude iron deficiency in the differential diagnosis 

This family therefore fulfils the diagnostic criteria of 
Cooley's anaemia, viz. inheritance (in this instance 
obviously as a Mendelian dominant); characteristic blood 
changes with * fragmented * cells, target cells and increased 
osmotic resistance, and normal or increased plasma iron 
and iron-binding capacity 

The other features of the condition, such as jaundice, 
hepatomegaly, splenomegaly, Mongoloid facies, leg ulcers, 
bone changes and, in the blood, hypochromia and _peri- 
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pheral normoblasts, may or may not be present, dependent 
on the severity of the disease 


0-44 


0-36 


0-28 
SALINE 


0-52 


CONCENTRATION % 


It seems of little purpose to attempt to classify the 
condition into thalassaemia major, minor and minima, or 
the corresponding groups of Chanarin. Like most other 
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diseases its manifestations vary in their intensity and, in 
this as well as in Chanarin’s study, there is no indication 
that the severity depends on homozygous or heterozygous 
transmission. If a genetic explanation must be implied, 
dominance with varying expressitivity would appear the 
better 


REPORT OF 


Carcinoma of the cervix occurring in late pregnancy ts an 
uncommon clinical condition and because it may present 
symptoms simulating other conditions of lesser signifi- 
cance, the diagnosis may unwittingly be deferred with dire 
consequence to the patient. The following case is pre- 
sented because it illustrates, firstly, how a radiological 
diagnosis of placenta praevia was made in the presence of 
a third stage carcinoma of the cervix, resulting in delay 
of treatment and, secondly, because it suggests a method 
of dealing with such cases when the foetus is viable. 

Case History. Mrs. M. P., aged 37, 6-para, was 
admitted to the Boksburg-Benoni Hospital on 20 March 
i951 with a history of painless, bright-red vaginal bleeding 
of one month duration. Her last normal menstrual period 
commenced on 27 July 1950. There had been no abnormal 
bleeding until the onset of her present complaint, no dis- 
charge of note, nor any post-coital bleeding. The past 
history was of little significance. Her eldest child was 17 
and youngest, one year old. There was no history of any 
abnormalities with any previous pregnancy or delivery. 

The patient was found to be about 34 weeks pregnant. 
The foetus was R.O.A. with the head high and mobile. 

The foetal heart was heard easily. Her blood pressure 
was 110 60 mm. Hg; Haemoglobin 11 gm. %. 

The urine was free of pus cells, sugar and blood. There 
was no oedema. There was slight vaginal bleeding, and 
a tentative diagnosis of placenta praevia was made. The 
patient was then treated conservatively and in the ensuing 
three days no further bleeding occurred. On 27 March 
1951, following further vaginal bleeding, a transfusion of 
500 cc. of blood was given 

On 2 April 1951, an X-ray of the uterus was taken for 
the purpose of identifying the site of the placenta. Sodium 
iodide was introduced into the bladder and the degree of 
displacement of the foetal head was then determined. The 
X-rays showed that the foetal head was displaced to the 
left 

The radiologist’s report was as follows 

‘There was also some soft-tissue opacity jutting between the 
foetal head and the bladder and this extended from the right 
side. In the lateral view there is also considerable gap between 
the foetal head and the urinary bladder The radiological 
appearances are therefore those of a p!acenta praeyia which is 
lying somewhat anteriorly. This is not quite a central placenta 
praevia but is more of the marginal type. 


CARCINOMA OF THE CERVIX 
AN ADVANCED CASE 


A. Cuciner, M.D., M.R.C.0.G., 


Department of Obstetrics and Gynaecology, Boksburg-Benoni Hospital, Transvaal 
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We would like to thank Dr. 8. Dubb, House Physician at the 
New Somerset Hospital, for his enthusiastic help in dong 
some of the investigations 


REFERENCES 


Becker, W. B. (1947): Invanga, 2, 59 
Chanarin, 1. (1951): S. Afr. Med. J., 25, 671 


IN LATE PREGNANCY 


F.A.CS 


At this time the patient became jaundiced and there was 
also some blood-stained urine. The blood picture now 
showed : 

Haemoglobin, 99 gm : 

Red blood cells, 3.5 million per ¢.mm.; 

Leucocytes, 23,500 per ¢.mm.; 

Eosinophilia, 17 

Thymol flocculation test, negative, 

Takata-Ara reaction, negative; 

Thymol turbidity test, 1.5 units. Albumin, 2.5 gm. per 100 
c.c. of serum and 3.8 gm. per 100 c.c Globulin 

On 16 April the patient was still jaundiced and the urine 
showed a trace of albumin, 6-7 red blood cells and many 
polymorphs per high power field. There was a trace of 
bilirubin and moderate amounts of urobilin and urobilinogen 
Icteric index, 16 


There had been very little blood loss vaginally since her 
transfusion, but on 17 April 1951, a bright-red loss of 
about 15 oz. occurred and there was some lower 
abdominal pain supra-pubically, with no uterine contrac- 
tions 

The patient was then taken to the theatre for a vaginal 
examination and she was found to have an extensive 
fungating carcinoma of the cervix extending to the anterior 
vaginal wall and the base of the bladder. The cervix was 
closed. A biopsy was taken and a classical caesarean 
section performed. A living female infant of 6 Ib. was 
delivered. The uterus was left intact after routine closure. 
Post-operatively the patient was given a further transfusion 
of 500 cc. of blood, dextrose and saline, Streptomycin 
0.5 gm. daily and Penicillin (Crysticillin), 300,000 units 
b.d., intramuscularly. 

On the first post-operative day her temperature was 
101° F. At this time a T-tube was introduced into the 
uterus and a continuous irrigation of saline and Penicillin, 
to the extent of a million units per day, was begun. It 
was found that adequate perfusion of the uterine cavity 
was achieved by releasing and closing the proximal and 
distal sections of the T-tube alternatively every half hour. 
By the filth post-operative day, the patient’s temperature 
was normal, having reached a4 maximum on the second 
day of 101.2°F, and on the fourth day, 103°F. This 
treatment as well as the parenteral antibiotic treatment 
was discontinued on the tenth post-operative day. On 
| May 1951 she was given another 500 c.c. of blood and 
she became decidedly better. The uterus was involuting 
well 
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On 7 May 1951, a cystoscopy revealed involvement of 
the base of the bladder, but the amount of free bleeding 
and blood clot prevented adequate and full visualizatioa 
of the bladder. Vaginal examination showed a large 
fungating mass, replacing the whole of the anterior lip of 
the cervix and the anterior vaginal wall was indurated 
with growth 

Radium was then applied to the cervix, approximately 
35 mg. in each lateral fornix and SO mg. in tandem in the 
uterine cavity. This was left in situ for 24 hours 

On 12 May 1951 the patient refused further treatment 
when surgery was suggested and left the hospital. On 13 
June she was re-admitted with a history of urimary incon- 
tinence of three weeks’ duration. She now had a large 
vesico-vaginal fistula, through which the ureteric orifices 
in the bladder could be seen. Radiological examination 
on 4 July revealed that the left kidney was non-function- 
ing up to 30 minutes, following injection of dye intra- 
venously. There was a slight degree of hydronephrosis of 
the right kidney but otherwise function appeared normal 
No secondary deposits were observed in the chest or 
vertebra 

Following four transfusions of 500 c.c. of blood each, 
vitamins, high protein diet, etc., the patient was subjected 
on 3 July 1951 to further surgery in which the ureters, 
the left of which was dilated and contained urtae 
under pressure, were transplanted into the bowel. The 
uterus, appendages, bladder and accessible vagina were 
removed en While the pelvic glands of the lett 
side were removed without difficulty, it was found that 
the growth had involved all the tissue extending from the 
right side of the vagina to the lateral pelvic wall. Con- 
sequently it was not possible to remove all of the palpable 
growth on that side 

Following operation she was again placed on antibiotic 
treatment and in addition to the two pinis of blood given 
during the operation, a further pint of blood was adminis 
tered. Beyond the first three critical days the convalesence 
was uneventful and she was discharged from hospital on 
the 17th post-operative day, well except for some lower 
abdominal discomfort 

One month later the patient’s general condition was 
good but she was still complaining of lower abdominal, 
right-sided discomfort. She was in good mental state and 
quite optimistic There was no vaginal bleeding but 
carcinomatous induration was present on the right side 
on vaginal examination 
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COMMENT 


In this hospital the management of placenta praevia belore 
the thirty-sixth week of pregnancy 
eXaminations are 


is conservative tn that 
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mality can consequently be treated conservatively, until 
such time as the foetus stands a good chance of survival 
regardless of the method of delivery. 

In this case, with a tentative clinical diagnosis of 
placenta praevia and radiological confirmation of the 
apparent site of the placenta, it was reasonable to follow 
this plan without any local examinations, until the foetus 
was of adequate size and the chance of survival satis- 
factory. In the meantime, general sustaining measures 
including blood replacement were instituted, until the 
occasion arose when interference was deemed necessary) 

It is quite obvious that in this instance, with the par- 
ticular radiological technique used, the position of the 
placenta was simulated by an extensive carcinomatous 
growth arising in the cervix, involving much of the anterior 
wall of the vagina and the bladder. The resulting dis- 
placement of the foetal head was sufficient to warrant a 
diagnosis of placenta praevia. In consequence of the 
subsequent finding of a malignant cervical lesion, it may 
be concluded that the above plan of treatment is inade- 
quate and that, regardless of radiological evidence of 
placenta praevia, it is essential to expose the cervix of 
all pregnant patients irrespective of the duration of preg- 
nancy, when any abnormal bleeding or blood-stained 
discharge is present. 

Because of the tear of provoking further bleeding, 
digital examinations are usually avoided except in 
operating theatres prepared for immediate delivery by 
either vaginal or abdominal routes, should this be neces- 
sary. We are of the opinion that in the absence of such 
facilities there is still no danger of inducing further blced- 
ing with the judicious use of the Sims type of vaginal 
speculum and the patient in the lateral position. The 
blade of this instrument merely depresses the posterior 
vaginal wall, without touching any part of the uterus and 
allows a good exposure of the cervix, particularly in 
parous women with lax vaginal walls. It such an instru- 
ment be used in this way, more information concerning 
lesions of the cervix can be obtained than by digital 
exploration. Furthermore, it avoids the risks associated 
with the latter procedure 

Whilst in this particular instance, because of the extent 
of the growth, the prognosis would hardly have been 
altered, it is obvious that circumstances might well have 
been different and a long interval between episodes of 
bleeding may have made the difference between the possi- 
bility of cure and imminent fatality. For this reason we 
have since adopted the principle that speculum examina- 
tion is essential in every case of bleeding in pregnancy, 
even if no special facilities of a theatre are available. The 
second feature in_ this which we consider worth 
discussing concerns the method of intra-uterine antibiotic 
therapy employed to prevent the spread of sepsis 
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For high initial 
and sustained blood levels .. . 


Crysticillin Portitied 


Squibb Procaine Penicillin G for Aqueous Injection, 300,000 
units, with Buffered Penicillin G Potassium, 100,000 units 


Easy to prepare and inject 
Safe and painless 
Very high initial blood level 


Sustained action—effective level maintained 
around the clock with one injection per day 


Vials of 400,000 units (| dove 
2,000,000 units (5 doses) 
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Further Information and Literature is available from 
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LIVOGEN 


Trade Mark 


The Rational Restorative Tonic 


Livogen is an effective tonic for the treatment of those debilitated states following severe illness, 
influenza, pneumonia and similar infections, also for those states of mild debility attributable 
to mental and physical strain. 

The particular value of Livogen lies in its content of those substances required by the body for 
the re-establishment and maintenance of normal metabolism and its freedom from strychnine 
and other tonics which temporarily stimulate the metabolic processes without contributing the 
materials necessary for maintaining the metabolic processes at the higher level. Thus the 
beneficial effects of the administration of Livogen are prompt and persistent and are not followed 


by remission. 


tocks of Livogen are held by leading pharmacists throughout the Union 
and full porticulars are obtainable from 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PROPRIETARY) LTD. 
123, Jeppe Street 


Johannesburg 


Lgn/Saf, 469 


CALGITEX 


ALGINATE DRESSINGS 


HAEMOSTATIC - SOLUBLE - ABSORBABLE 
NON-ANTIGENIC 


Compatible with penicillin and other 
antibiotics and antiseptics 


CALGITEX ALGINATE is a biological product derived from the seaweeds 


Laminaria Digitata and Cloustoni. In various prepared forms, such as MEDICAL 
gauzes and wool, it is used effectively in surgery where control of haemor- 
rhage requires a material absorbable in tissue ALGINATES LTD. 


It is equally effective as a dressing for externa! wounds, as being soluble, it PERIVALE - MIDDLESEX 
can be removed casily and painlessly without damage to healing tissues. ENGLA 
STERILIZATION. ‘These products are supplied sterilized, and can be re- LAND 
sterilized if necessary by autoclaving or dry heating. 


The following developments are now available Sole Distributors : 


CALGITEX ALGINATE GAUZE CALGITEX ALGINATE RIBBON GAUZE 
Chas. F.THACKRAY(S.A.) (Pty.) Ltd 
1/4267 CALGITEX ALGINATE Very slow absorption rate specially prepared P.O. Box 2726, JOHANNESBURG 


RIBBON GAUZE for use in E.N.T. Surgery and P.O. Box 816, CAPETOWN 
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ing the stump of cervix for irradiation. However, if there 
be any merit in the use of the intra-uterine radium tandem, 
as part of the irradiation technique for this condition, then 
obviously the removal of the supra-cervical portion of the 
uterus would usually preclude the application of the 
optimal dosage schedule for carcinoma of the cervix. 
Furthermore, there is also the incidental danger of 
secondary irradiation effects upon loops of bowel which 
so frequently come to lie in close proximity to the superior 
aspect of the cervical stump, if full radium dosages are 
applied to the cervix. 

In this case it was felt that despite the infective nature 
of the neoplasm, it might be possible to control sepsis 
with antibiotic treatment. Consequently the classical type 
of caesarean section was performed and the uterus left 
intact, so that should radium be employed in further treat- 
ment, then at least full radium doses could be used. 

The employment of intra-uterine irrigations for puer- 
peral sepsis is far from new in concept. Glycerine was 
routinely used for many years in this way and, according 
to some, still has merit. Certainly in this instance the 
desired effect was obtained by using Penicillin in saline as 
a continuous irrigation for a period of nine days, together 
with, of course, intramuscular injections. It is our impres- 
sion that the method is worthy of further trial and in 
anticipation of using an intra-uterine catheter in this way, 
it would be advisable at the time of operation to dilate 
the cervix sufficiently to allow the introduction and tem- 
porary fixation of such a catheter or tube. 

As to the further treatment of our patient, we are offer- 
ing no premise for the extensive removal of pelvic viscera, 
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beyond just transplantation of the ureters for the relief ' 
of an unpleasant offensive urinary condition, since there 
is insufficient evidence, so far, fully to justify the pro- 
cedure. While in this instance transplantation of the 
ureters alone would possibly have achieved as much as 
the more extensive procedure, it was not possible at the 
time to assess the full extent of the growth until extirpa- 
tion of the pelvic genito-urinary system had actually taken 
place 

Whether or not the surgeon's desire to prolong the 
patient’s life, or the patient’s ability to return to her 
family for just a few months, together with her belief that 
she is cured, as short lived as that may be, are sufficient 
reasons for such a major procedure, ts not in our province 
to discuss it at this time. 


SUMMARY 

1. This case is an example of how a false, positive, 
radiological diagnosis of placenta praevia was made in the 
presence of an advanced carcinoma of the cervix during 
pregnancy. 

2. A further argument is advanced for the routine 
exposure of the cervix in all pregnant patients where there 
is vaginal bleeding, regardless of any other tentative 
diagnosis than that of carcinoma of the cervix. 

3. A method of treating the uterus to avoid spread of 
sepsis, following classical caesarean section in the presence 
of carcinoma of the cervix during late pregnancy, 1s 
described. 
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DIVERTICULUM IN THE FEMALE URETHRA 


P. J. M. Rerier, M.B., M-Cu 
Cape Town 


Diverticula of the urethra occur in both sexes, but are 
somewhat more unusual in the female. The case to be 
described illustrates the symptoms and signs of this rather 
uncommon condition very clearty 


CASE HISTORY 


The patient, a Coloured female aged 48 years, had no 
urinary disturbance until soon after her marriage in 1929. 
She subsequently discovered that her husband had had 
gonorrhoea. In 1931 the urinary symptoms became worse 
and she had severe dysuria, frequency and terminal 
haematuria. At this time coitus became very painful. 
Acute retention of the urine then supervened and she was 
hospitalized. For six weeks she was catheterized night 
and morning, until the urine was so foul and bloody that 
bladder drainage was elfected by a suprapubic tube. She 
left hospital four months later, voiding urine normally 
and with the cystostomy wound firmly healed 

From then until 1949 she consulted numerous medical 
men for recurring attacks of frequency, dysuria and, at 
times, haematuria, but no treatment effected permanent 
relief. At this time she noticed a swelling in the region 
of the right labium majus and it became her custom to 
pull the swelling aside in order to urinate freely. In 


1951 she was referred to a gynaecologist, who found she 
had a large Bartholin’s cyst on the right side. When the 
Bartholin’s cyst was being excised, the gynaecologist 
noticed a swelling of the anterior vagina! wall, pressure 
upon which caused pus to gush from the urethra. 

Cystoscopy was performed when the area from which 
the Bartholin’s cyst had been excised was sufficiently 
healed. Using a McCarthy panendoscope, the urethra was 
clearly visualized and a diverticular opening was found 
on the floor of the urethra on the left side, half an inch 
from the external urinary meatus. The opening was just 
large enough to admit a medium-sized rubber catheter 
Pressure on the swelling in the anterior vagina! wall caused 
thick sanguineous pus to pour from the diverticular 
opening The bladder showed diffuse signs of chronic 
cystitis. There was no stricture of the urethra 

An intravenous pyelogram showed normally situated 
and functioning kidneys and no abnormality of the ureters 
was noted. Her blood Wassermann reaction was negative 
Using a coudé catheter it was possible to enter the 
diverticulum, which was outlined with viscid contrast 
medium as shown in Fig. 1. The bladder was filled with 
air to give sharp contrast (Fig. 2) 

The treatment was surgical excision of the diverticular 
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sac. A ready plane of cleavage was found between the 
vaginal wall and the diverticulum, which was found to 
extend up to the bladder neck. After repairing the 
Opening into the urethra, the wound in the vaginal wall 
was closed with interrupted sutures of chromic catgut. A 
Foley's catheter was left indwelling in the bladder for 
seven days. When the catheter was removed she voided 
urine easily and the vaginal wound healed satisfactorily. 


Fig. 
material 
Fig. 2 
to give sharp contrast 


(Viskiosol) 


DISCUSSION 


This case history is very typical of urethral diverticulum 
in the female. The condition is commonly missed unless 
it is specifically looked for, and many more cases have 
been described in recent years since medical men have 
become more aware of the condition 

Although uncommon it should be suspected where 
symptoms of cystitis keep recurring, and even more so 
when there ts dysuria and dyspareunia for which no other 
explanation is found 

When the diverticulum is large enough to cause a bulge 
of the anterior vaginal wall, it resembles a cystocoele or 
the much less common vaginal cyst. However, when 
pressure on the bulge is painful and particularly when it 
causes pus to gush from the urethra, the diagnosis is 
almost certainly diverticulum of the urethra 

The etiology of the condition is by no means settled. It 
is usually considered to be either congenital or acquired.': * 
Probably both varieties occur The embryological 
development of the urethra, vagina and rectum gives good 
opportunity for localized entodermal cysts to remain in 
this area. The fact that many diverticula of the urethra 
have been shown to have an epithelial or even a mucous 
lining suggests such an origin. However, the condition in 
children is virtually unknown,’ which is against a 
congenital cause 

More commonly the condition ts thought to be acquired 


The urethral diverticulum has been distended with an 
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As a result of infection of the urethral glands,’ there 
occurs a peri-urethral abscess or cyst, which subsequently 
bursts into the urethra. This cavity may become 
epithelialized from the urethra if the infection is not too 
severe. 

It is also possible that the condition is the result of 
trauma at childbirth. If this were the case one would 
expect to see it more commonly. 


A catheter has been passed into the urethral diverticulum, and the cavity filled with a viscid contrast 


opaque fluid, and the bladder filled with air 


The pathology is quite straightforward. There ts a 
sac which burrows beneath the anterior vaginal wall and 
opens by a small opening into the urethra, usually on the 
floor of the middle or distal portion. The usual size ot 
the diverticulum would appear to be about the size of a 
walnut.” 

All the reported cases have been infected, which may 
mean they owe their origin to infection or, if congenital, 
only produce symptoms when they become infected. The 
wall of the sac is usually quite well defined and distinct 
and, in many instances, ts lined by epithelium which may 
be cuboidal, transitional, stratified or even of mucous type 
with glands.': * 

Apart from infection the other common complication ts 
calculus. The presence of a stone in the diverticulum has 
been reported quite frequently, when it has helped 
materially in making the diagnosis by palpation and by 
X-ray examination 


It gives me much pleasure to thank Dr. J. Lee, Superintendent 


of the Woodstock Hospital, for 
clinical findings of this case. 
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ARTERIO-VENOUS FISTULA 


AN INSTRUCTIVE CASE * 


D. Joupertr, F.R-C.S., M.B., BLA. 


U miata 


A European male, aged 23 years, received two gun shots 
at close range. The first bullet entered the left loin and 
came out to the left of the umbilicus: the second bullet 
entered the right palm, penetrated the hand, and again 
went in below the right clavicle to become lodged to the 
right of the seventh cervical spine 

On admission to hospital he was very severely shocked, 
pulseless and in great pain. 

He was given Morphine | gr. intravenously and 
intravenous fluids while blood was being typed and 
collected. Four pints of blood were given before his 
condition warranted exploration of the abdomen, nine 
hours after the shooting had taken place. Under spinal 
anaesthesia, seven perforations of the bowel were repaired: 
the peritoneum was cleaned rapidly, a suprapubic drain 
was inserted and intravenous fluids and antibiotics and 
Wangenstein gastric drainage were continued in the ward 

He had a stormy convalescence, but after a further two 
pints of blood on the third day he made a smooth and 
rapid recovery 

This patient could certainly not have recovered if it 
had not been for blood. In Umtata we do not store blood, 
but usually use typed donors, the patient being typed on 
admission, and cross-typed against his prospective donors. 
The fact that he did not have the slightest reaction after 
eight pints of blood speaks volumes for the efficiency of 
the two men who run the preparation and sterilization of 
the transfusion sets. 

The shoulder injury proved to be the more serious in 
the long run. 

Dr. Rubin, who saw him in the village in the first 
instance, said that blood had spurted from the wound 
below the right clavicle. On admission there was only a 
trickle from this wound, the right arm was almost com- 
pletely paralysed, it was dark blue, the veins were con- 
gested, there was no pulse to be felt at the wrist, and there 
was a large haematoma above and below the clavicle 

An X-ray of the chest and neck showed no injury to 
bones or pleura. Despite the fact that the circulation of 
the right arm was threatened, his condition was so critical 
after the abdominal operation that no further surgery 
could be contemplated. Forty-eight hours later the pulse 
was occasionally just palpable at the wrist: finger and 
wrist movements were improving, and a continudus thrill 
and bruit developed in the region of the right clavicle 
The veins of the shoulder and upper arm remained cor- 
gested and it was obvious that there was an arterio-venous 
fistula in the third part of the subclavian vessels. The 
paralysis of the right arm improved daily, and it became 


* This case was shown at a meeting of the Transkei Branch. 
held at Umtata, on 25 August 1951] 


apparent that this was due partly to direct injury to the 
brachial plexus, but largely to nerve shock, pressure by 
blood clot and oedema in the tissues. At the end of three 
weeks practically all movements had returned, except for 
extension at the elbow, which was still rather poor 

At this stage it was decided not to do anything about 
repairing the brachial plexus, as recovery was so nearly 
complete, and the danger of operation at this stage so 
great; in addition, the results after suturing the brachial 
plexus are known not to be too good 

As time went on, it became more and more obvious 
that there was a large arterio-venous fistula (aneurysmal 
varix), he became easily tired and breathless, his pulse rate 
varied between 100 and 120 per minute, and Branham’'s 
sign was positive (compression of the subclavian artery 
against the first rib proximal to the fistula caused the 
pulse to slow down to 70 or 80 per minute), the thrill and 
machinery murmur below the clavicle were very obvious; 
the blood pressure in his left arm was 114 50 mm. Hg, 
and in the right arm 60/40 mm. Hg 

As the third part of the subclavian has a bad reputation 
for causing gangrene of the arm if it ts tied off, it was 
decided to wait for 3! months to allow collateral 
circulation to develop before operating. 

At this stage a further two pints of blood were secured, 
and under Pentothal and intratracheal anaesthesia 
(mainly Cyclopropane) the subclavian regions were 
exposed by Henry’s method, cutting into the neck behind 
sternomastoid muscle, going through the clavicle, sub- 
clavius, pectoralis major and minor muscles 

A troublesome complication was encountered in that 
there was a ramifying aneurysm of the subclavian vein 
which came anteriorly in between the nerve twigs to the 
pectoralis major 

Both the artery and the vein were tied down with 
extensive adhesions, obviously due to blood that had 
spread far and wide 

After hours of tedious dissection, the artery and vein 
were isolated sufficiently to demonstrate the fistula between 
them, and a firm adhesion between the upper wall of the 
artery and the lower trunk of the brachial plexus; it was 
decided not to interfere with the latter 

Four tapes were used temporarily to obliterate the 
artery arfd vein above and below the fistula, the two vessels 
were separated, the vein had to be repaired at the site 
of the fistula, and also at the site of the aneurysm already 
referred to (which was the entrance wound), and the artery 
was repaired with mattress sutures inserted at right angles 
to its lumen. Chromic gut on an eyeless needle was used 
throughout. Heparin was instilled into the lumens of the 
vessels where they were opened into. The cut muscles and 
clavicle were reconstituted, and the wound drained 


a 
4 
=. 
., 


56 S.A. 
Antibiotics were used in the ward, and Heparin was started 
24 hours later 

Except for a worrying temperature for one week after 
the operation, the patient made an uninterrupted recovery 

Reflex dilatation of the vessels of the right arm was 
achieved by immersing the left hand in hot water several 
times a day. 

The pulse at the right wrist varied a lot during the first 
10 days, but now, 2| weeks after the operation, the cir- 
culation and movements are quite satisfactory, and daily 
improvement, locally and generally, is being maintained 
The bullet was removed from the back of the neck under 
local anaesthesia two weeks after the major operation 
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SUMMARY 


The history, operations and treatment are presented of a 
case with: 

1. Multiple abdominal perforations; 

2. Arteriovenous fistula of the third part of the sub- 
clavian vessels. 


My thanks are due to Dr. Airey for the blood transfusions, 
and careful anaesthetics, to Dr. Ross for patiently keeping 
his fore-finger in a hole in the subclavian vein while | 
dissected the vessels from fibrous adhesions, Sister Tarr for 
not once complaining during the 7}-hour operation, and to 
the Ward Staff who attended to this patient day and night 
while he was very critically ill 


NEW PREPARATIONS AND APPLIANCES 


CHLOROMYCETIN IN OPHTHALMOLOGY 


Most pathogenic organisms found in infections of the eye fall 
within the ‘spectrum of activity’ of Chloromycetin 
(Chloramphenicol, Parke-Davis) Good therapeutic results 
with Chloromycetin ophthalmic preparations have been 
observed in bacterial conjunctivitis caused by E. coli, H 
influenzae, Staph Strep. haemolyticus, the Morax- 
Axenfeld bacterium and other organisms. Favourable results 
have been obtained also in epidemic, follicular, chronic 
catarrhal and inclusion forms of conjunctivitis when caused by 
Chloromycetin-susceptible organisms 

The new preparations have been issued presenting Chloro- 
mycetin in forms suitable for ophthalmic use. High local 
concentrations can be secured by applying Chloromycetin 
Ophthalmic Ointment. It is intended for use where prolonged 
action is required and is particularly effective in bacterial and 
viral conjunctivitis, and trachoma. Where application of an 
aqueous solution is preferable, Chloromycetin Ophthalmic 
Solution may be used, and has been found to give good results 
against a similar range of infections. Particular success has 
followed its use in cases of trachoma, dacryocystitis and, as 
an adjunct, in keratitis and herpes zoster ophthalmicus 

In the treatment of 45 cases of trachoma Chloromycetin 
was used locally by placing 1.25 mg. in the conjunctival sac 
twice daily (Magnol, Arch. Ophtal., Paris, 10, 636, 1950). The 
eye was then closed for 10 minutes. In early cases all signs 
and symptoms disappeared within a week. Florid complica 
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MINUTES OF CLINICAL 


Dr. John Hodson of University College Hospital, London, was 
the guest speaker at the Meeting. Dr. Broomberg occupied 
the Chair and about 70 members were present 

In his opening remarks Dr. Hodson stated that his report 
on bronchography in children dealt with cases collected from 
Great Ormond Street and the Queen Elizabeth Hospital for 
children in the East End of London, and his subject would be 
the behaviour of * Lipiodol’ in the bronchial tree 

The case of the iodised oil medium was too often attended 
by results far short of perfection. The perfect bronchogram 
should exclude disease in the whole bronchial tree-—including 
peripheral bronchi within an inch of the pleura. However 
films show that important branches have been missed, or that 
there has been a failure to fill terminal branches and exclude 
peripheral disease, the reason being that the patient has 
coughed, or some oil has been swallowed, or it has been im- 
possible to position correctly 

Methods used by various people are threefold 

1. Catheterization of the trachea by the mouth 
pharynx 


or naso- 


tions such as large granulations disappeared in to 8 days 
whilst the patients were free from photophobia and lachryma- 
tion in 3 to 4 days. In 2 cases with ulcers, healing occurred 
in 4 days. 

Complete healing with no infection has been the general 
experience with the prophylactic use of Chloromycetin solu- 
tion after abrasions of the cornea and removal of foreign 
bodies from the cornea. 

Chloromycetin Ophthalmic Ointment, 1°, is supplied in 
}-oz. tubes with elongated nozzle. Application every 3 hours 
for at least 48 hours is recommended. The ointment is stable 
for one year. 

Chloromycetin Ophthalmic Solution is prepared from a 
powder supplied in vials to which sterile distilled water is 
added. When diluted in accordance with instructions the solu- 
tion represents in 15 c.c. 25 mg. Chloromycetin and a borate 
buffer equivalent to 100 mg. of boric acid. Severe con- 
junctivitis is best treated by the instillation of drops at 
2-hourly intervals for 2 or 3 days. After clinical cure it is 
advisable to continue 4-hourly instillation for a further 48 
hours to minimize risk of a relapse. More frequent applica- 
tion has been found to give quicker results. In fact, most 
severe cases of conjunctivitis may be controlled within half- 
an-hour if drops are instilled every minute. 

Where allergic or sensitivity reactions occur, ophthalmic 
treatment with Chloromycetin should be discontinued 
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2. Direct puncture of the crico-thyroid membrane. 

3. ‘Over the back of the tongue’ method 

Lipiodol can outline the bronchi either by filling the lumen 
completely, or by producing a film which merely coats their 
walls. In the first case the bronchi are plugged by Lipiodol; 
in the second they are outlined, while air is free to travel down 
their length. 

In doing the operation two important factors must operate; 

1. Enough oil to fill both main and branch bronchi until 
their finest ramifications have been reached. 

Positioning must ensure that oil is brought into contact 
with the orifices of all the branch bronchi. The flow of the 
oil must not be too fast, and may have to be done in more 
than one stage with a different posture, if branches arising 
diametrically opposite have to be filled from the stream. 

By means of fluroscopy oil plugs can be seen to vary in 
different parts of the lung under different conditions. The 
factors which influence peripheral movement are (a) viscosity 
of the oil; (b) the type of respiratory movement; (c) the 
nature and tone of the bronchial tree; (d) the state of the 


= 


19 Januarie 1952 S.A. TYDSKRIF VIR GENFEESKUNDE 


RADITION 
SERVES | 
MEDICAL 
PROFESSION 


> 


Cinst Shuang 


a 1, Ernst Schering laid the foundation of modern research 


in the manufacture of pharmaceutical preparations. 80 years of 
experience in the pharmaceutical field have made the name of 
SCHERING A.G., BERLIN famous throughout the world. 


oday genuine hormone products, standardised and developed in 
the chief laboratories of SCHERING A.G., BERLIN, are again 
available to physicians in the Union of South Africa. Circumstances 
beyond our control necessitated the renaming of our well-known 
preparations as follows: 


PRIMOGYN 


Oestradiol 


PRIMOTESTON 


Testosterone 


PRIMOLUT 


Progesterone 


PRIMODOS 
ol 


Progesterone + Oestradi 


PRIMOCORT 


Desoxycorticosterone acetate 


SCHERINGA.G. BERLIN 
Sole South African Distributors : 
ALEX. LIPWORTH LTD. 
JOHANNESBURG CAPE TOWN DURBAN 
P.O. Box 4461 P.O. Box 4838 P.O. Box 1988 
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Discovery of a uniqu 


penicillin ester 


SELECTIVE LUNG 


Here is a powerful new weapon for combating bronchitis, bronchiectasis 

and all penicillin-sensitive infections of the lung and associated tissues. 
ESTOPEN has the unique property of focusing penicillin in this area at 
concentrations far higher than those achieved with any other preparation of 
penicillin. The hydriodide of the diethylaminoethyl ester of penicillin G, 
Estopen is a dry powder . . . is easily suspended in water . . . and is given by 


intramuscular injection. 
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bronchial mucosa; (e) the presence of mucus, air and fluid 
within the bronchial lumen 

(a) When cold, viscid Lipiodol is used, the movements are 
slow and sticky in character and progress is less effective than 
when warm oil 1s used 

(b) Respiratory movement is all-important in bronchography: 
when the breathing is quiet and steady, the oil can be more 
easily directed into required channels. 

Under anaesthesia, respiration is forcible from the onset. 
Lipiodo! is difficult to inject fast enough to supply a con- 
tinuous stream and breaking up of the stream tends to occur 
and a scattered intermittent picture can be obtained. 

(c) The pattern of the bronchial tree shows a wide range 
from case to case 

Fluoroscopy gives an early idea of the type of bronchial 
tree being dealt with and is good routine use Local 
anaesthetics with a cocaine derivative and premedication with 
atropine, produce a contracted dry tree. Ether anaesthesia 
produces dilated bronchi and an abundance of secretions. 

id) The state of the bronchial mucosa and the presence of 
mucus are two factors which give most trouble by preventing 
adequate breathing. Sometimes it pays to wait 6 months 
before bronchography is performed; when the bronchi are 
clearer one is likely to get a more satisfactory filling. In some 
cases bronchography is urgent and has to be done at once. 
The basic requirements of bronchography are 

1. To clear the bronchi of secretions. 

2. To ensure that only permanent or chronic changes are 
investigated 

3. That the whole lumen of the main bronchus which is 
under investigation is plugged or coated by Lipiodol as early 
as possible during the procedure and that a sufficient reservoir 
of oil is introduced 

The viscosity of the oil is an important factor. If an in- 
complete filling is obtained the patient can carry out firm 
deep respirations and get the film down to the periphery. The 
nature of the anaesthetic is important. Quiet respirations are 


We regret to record the death of Dr. John Irving Luyt, late 
superintendent of the Standerton Hospital, at the age of 40 
years 

Mepicat Liprary Hours, Mowsray, C.P 
The Medical Library at the Medical School, Mowbray, will 
be open in the evenings on Mondays and Thursdays from 
8 p.m. to 10 p.m. until further notice 


Empire Mepicat Apvisory Bureat 


South African medical practitioners who are thinking of 
visiting the United Kingdom should get into touch with Dr 


The following contributions to the Benevolent Fund during 
November 1951. are gratefully acknowledged 
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Dr. B. A. Armitage, Dr. K. Strauss, Dr. H. A 
Kalley, Maj. McClure, Staff of Stewart and 
Lloyds, Dr. S. Disler, S.A.M.A. Natal Inland 
Branch, Dr. J. G. M. Richter. Dr. J. F. Rivers 
Moore, Dr. T. H. Whitsitt, Dr. R. L. Baikie, 
Dr. N. A. A. van Buuren, The Victoria Club 
Pietermaritzburg, Dr. and Mrs. S. H. Cohen 

Dr. J. A. Weir by Dr. J. Abelsohn 

Dr. P. J. G. de Vos by Staff of Fort England 
Hospital, Dr. and Mrs. D. S. Huskisson, Dr 
and Mrs. G. de V. de La Bat, Staff of Town 
Hill Hospital, Mrs. H. B. van der Merwe 
M. K. Worsdale. Drs. Cox and Feldman, J 
Howell, S.A. Medical and Dental Council 
Dr. F. Kok, C. L. Wapenaar, T. B. Wood 

A. FE. Reich, N. B. Eckbo, FE. V. Adams 
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PASSING 


THE BENEVOLENT FUND 


important during the early stage of filling and care must be 
taken during positioning of the patient. Films demonstrating 
these important features were presented 

Dr. Dormer opened the discussion and stated that 8,000 
bronchograms had been done at Springfield. He suggested 
thickening the oil 

Dr. Grant-Whyte asked about the routine manner of 
anaesthesia 

(a) in a child aged 4 years with good co-operation and 

(b) in a naughty child aged 4 years 

He was concerned about using a local anaesthetic, especially 
a cocaine derivative, which was taboo at the Jackson Clinic 
An anaesthetic with ether was different because of the secretion 
and because of mucus and children got blue. What was the 
routine adopted at Dr. Hodson's hospital and the type of 
catheter used so that it should be used in situ. 

Dr. Hodson replied that with cold oil one did not get 
alveolar filling. If cough occurs, alveolar filling occurs, Warm 
the Lipiodol rather than stiffen it. Whilst in Sweden he 
observed that 2 persons used water-soluble material but 
Craaford went back to Lipiodol. A child of 4 years can some 
times be coaxed with a local anaesthetic. There is no trouble 
at all with any cocaine derivative (used at Great Ormond 
Street); occasionally laryngeal spasm occurs and the patients 
go blue but they come out of it quite readily 

Initial Basal Anaesthetic Barbiturate or morphine, use 
Nepenthe preferably. With a recalcitrant child one must have 
a general anaesthetic—-strong basal and carry on with Trilene 
and gas and oxygen. The catheter is out when the child ts 
blowing up with inspiration There is no bother with the 
catheter. It is necessary to have co-operation with the surgeon 
and the X-ray department 

Dr. T. Randall entered into the discussion of bronchography 
and tuberculosis 

Dr. Nathan Sacks, of Addington Hospital Radiological 
Department, proposed the vote of thanks to Dr. Hodson and 
the meeting terminated at 10 p.m 


EVENTS 


H. A. Sandiford, Medical Director of the Bureau, at B.M.A 
House, Tavistock Square, London, W.C.1, so that all the 
facilities of the Bureau will be placed at their disposal 

Medical practitioners will find the Bureau helpful in 
arranging accommodation as well as post-graduate courses of 
study 


Mepicine ILLUSTRATED 


A special reduced subscription for all medical students who 
wish to obtain Medicine Ilustrated has been fixed at 25s. per 
year, post free. Student subscribers should write to Medicine 
MMustrated, 212 Shaftesbury Avenue, London, W_C.2, England 


Mrs. P. Oosterhagen by Dr. H. Aneck-Hahn 
Dr. D. A. Fowler 
Dr. W. M. Power by Mrs. D. D. Croudace 
Total Amount received from Votive Cards +k 0 
Services Rendered to 


Dr. V. Brink by S.A. Murual Medical Aid 
Dr. H. W. Griflith’s patients Dr. J. 


Dr. G. H. W. de La Bat by Drs. H. F. Lowenthal 
and N. Downes 

Dr. J. de C. Muller by Dr. L. Marais 

Dr. J. T. Louw by Dr. P. Massey 

Mrs. B. Friedland fy Dr. BE. W. Bischott 


Total {mount received fron Ser es 
R lere ‘7 «18 ) 
Donations 
Griqualand West Branch Members + 0 0 
Dr. Hack 0 
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Vir 


Het Huwelijk Door Dr. Griffith Nederlandse 


bewerking: Dr. J. Huizinga. (Pp. 282 f.7.90.) Assen 
Uitgeveriy Born, N.V 
In ons verligte ceu bestaan geen rede meer vir dic ou beskou 


ing dat die probleme van die seksualiteit gaandeweg deur dic 
egpaar self en op cie houtjie moet uitgevind en te bowe gekom 
word nic. Sulke preutsheid by ouers van hubare jongmense 
is in ons dae laakbaar, te meer omdat omgang tussen dic 
sekse vryer is en ook, omdat persone nie meer so erg jonk 
gaan trou nie en die tyd vir proefnemings te kort is 

Daar bestaan reeds gocie handleidings vir sulke persone, ook 
in Afrikaans! Maar hierdie besondere boek, wat uit die Engels 
vertaal en aan dic Nederlandse volk aangebied word, is werd 
om spoedig ook in Afmkaans te verskyn 

Saam met ander derglike werke, benadruk hierdie boek die 
liggaamlike verhoudings van egtelinge méér as die geestelike; 
maar daar word ook op gewys dat die laaste, die eerste behecers 
en vooraf behoort te gaan. Die etiese, sowel as die estetiese 
sye van dic huweliksverhoudings, ontvang ‘n ereplaas; gocie 
intieme, maar praktiese raad, word aan die lesers gegee in hul 
behoefte aan kennis in verband met allerlie aspekte van die 
samestel en funksies van hul liggame en_ geestes- 
gewaarwordings. Vraagstukke oor en tydens die verloofskap, 
die swangerskap, geslagsgemeenskap, aantal en spasiéring van 
kinders, inligting aan jongmense deur genceskundiges, onder- 
wysers en ouers word bespreck. Ook vind mens ‘n baie nodige 
en nuttige hoofstuk oor die probleme van die man 

Tot tyd en wyl dat die boek in Afrikaans verskyn, behoort 
almal, wat behae het in die deftigheid van die Nederlandse 
segswyses en uitdrukkings, ook hierdie waardevolle werk, naas 
alle andere, aan te skaf sonder vrees vir ‘n teleurstelling 


Brain METABOLISM AND DisorperRs 


Brain Metabolism and Cerebral Disorders. By 
Himwich, M.D. (Pp. 451 + xi, with figures 
London: Baillitre, Tindall and Cox; Baltimore 
and Wilkins Company. 1951 


Contents Part 1, 


Harold 
46s. 6d.) 
Williams 


Energetics 1. Introduction. 2. Foodstuff of 
1 Mechanisms for Maintaining the Carbohydrate 
4 Mecha ng Brain Metabotiom 
The Oxidation of Carbohydrate in the 
Circulation ? Metabolism During Growth of 
Neurophylogenests Human Cerebral 
Their Application to Brain Metabolism 
10 The Somatic Division of the Central Nervous Systen Studied 
the Symptoms of Hypoglycemia and Acute Anoxia 11. The 
Division of the Central Nervous System. Pattern of Activity 
Phyletic Layers 12. The Barbiturates and Some Other Depressant 
A Classifi of Clinical Signs and a Theory of Narcosis 

and Problems for the Bibhography Index 


Hughlings Jackson's brilliant 
the central nervous system from clinical observations and 
later experimental data, whether by variously devised methods 
of stimulation or by extirpations, added to our understanding 
and, in more recent years, the study of the electrical activity 
of the brain, spinal cord and nerve, have ail built up a 
significant body of knowledge of the functions of the brain 
and other parts of the nervous system; but it not until 
biochemical analysis entered the field that gaps in our 
knowledge were filled, though it its not by means at all 
complete 

It is noteworthy how great an impetus to a study a particular 
technique of investigation can be. It is but little more than 
twenty years ago that the now common procedure of tapping 
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any 


the internal jugular vein was introduced and this has made 
possible, all the advances in biochemical research into the 
functions of the living brain 

Arterio-venous oxygen differences are measurable and the 
respiratory metabolism of the brain is now an accurate and 


relatively simple procedure The quantitative determination 
of cerebral blood flow is also now possible, though far from 
being a simple technique. With these two pieces of informa- 
tion the study of cerebral metabolism has made great strides 


and holds much promise for the future 


MEDICAL JOURNAL 


REVIEWS OF BOOKS 


19 January 1952 


This book is an excellent introduction to this field of study. 
Written by an author thoroughly conversant with the subject 
and who has himself spent many years in research and pub 
lished numerous important papers on the subject, it is an 
eminently readable and interesting survey that every clinician, 
both physician and neurologist, must read in order to be able 
to understand the dynamics of nervous function which enter 
into the consideration of so many clinical problems in all 
fields of medicine. 

A comprehensive bibliography adds to the 


value of a 
good book 


very 


VOrDSEL EN VOEDSELTABELLE 


Voedseltabellen en Enkele Gegevens over dé 


V vc ding By 


Dr. J. Doijer. (Pp. 226. f.9.50.) Zutphen: W. J. Thieme 

& Cie. 1951. 
Contents 1. Calorieen Leverende Voedselbestanddelen 2. Minerale ; 
Water 4. Vitaminen 5. Omstandigheden, dice cen Beperkende inyloed 
uitoefenen op de voedingsresultaten (voorwaardelijkke Deficienties en hun 
Oorzaken). 6. Invioed van het toebereiden en van het an 
voedingsmiddelen op hun gehalte aan nutrienten van 
olwaardige dicten, voeding op hoge leeftijd, voeding « 
Verteerbaarheid, Verzadigingsgevoel, Fetlust. 9. Totale Hoeveciheid Voeds« 
10 Purinegchalte Gehalte aan Mineralen Acidogene en Basogene 


Voedingsmiddelen Cholesterinegehalte Ketogeen Dicet 


[The importance of nutrition in general health and medicine, 
is being appreciated to-day largely because of the great pro 
gress that has been made in this field during the last few 
years. For the practitioner, public health worker and even 
research worker, it is, however, difficult to keep abreast of such 


developments. For this reason this book of Dr. Doijer is 
strongly recommended also for nutrition workers in South 
Africa, although the tables are based chiefly on conditions 
in Holland 

The book consists chiefly of tables of different types of 
diet to be used under different clinical conditions and tables 
of the chemical composition of foods, not only for the 
proteins, carbohydrates, fats, minerals and vitamins, but also 


for the amino acids. The human requirements for the different 
aliments and nutrients are discussed and in order to under- 
stand his food tables, a brief but valuable account is given 
of the latest developments in the chemistry of food and meta- 
bolism Frequent reference to the literature is made and 
modern opinion is given in the right perspective. 

A large amount of well-selected material has been packed 
into this book; it should be of great practical help to all those 
concerned with nutrition 


HAEMATOLOGY 


Proceedings of the Third International Congress of the 
International Society of Hematology, Cambridge, England, 


August 21-25, 1950. (Pp $93 xvii. Cloth bound, 
$10.00. Paper bound, $8.00.) New York: Grune and 
Stratton, Inc 1951 

Contents 1. Anemias and Related Subjects. 2. Immunohematology 3 


Leukemia and Related Diseases 


4. Coagulation, Purpura and Related Sub 
jects 5S. Miscellaneous Papers 


Those who were fortunate enough to attend the Third Inter- 
national Congress of the International Society of Hematology 
will derive much pleasure and advantage from having readily 
available in printed form the proceedings of the meeting. 

A vast field was covered and the volume is obviously one 
which should be in the use of haematologists and practising 
clinical pathologists and serologists throughout the world 

The production is a most elegant one and affords 
introduction to the Fourth Congress scheduled to be 
Buenos Aires during the summer of 1952 

The volume is a fine tribute to the achievement of the aims 
for which the International Society of Hematology was estab- 


a good 
held in 


lished. viz. to provide ‘a means for the free exchange of 
scientific information by all workers from any country 
interested in the broad field of hematology ° 

No instructor or practitioner concerned with modern 


techniques of blood transfusion should be without the com- 
prehensive section on Immunohaematology, which contains 
important communications on the Rh blood group and related 
problems 
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INFLAMMATION 


Newer Concepts of Inflammation. By Valy Menkin, M.A 
M.D. (Pp. 145 + ix, with 67 illustrations. 25s. 6d.) 
Oxford: Blackwell Scientific Publications. United States 
of America: Charles C. Thomas, 1950 


Conter 1. The Problem of Increased Capillary Permeability in inflam 
mation. The role of the Hydrogen-ion Concentration in the Development of 
the Inflammatory Reactior 2 he role of Inflammation in Immunity 3 
Phagocytosis Chemical Factors in Inflammation 4. Diabetes in Inflam 
mation The Causes of Fever d of Leukopenia in Inflammatory Cond: 


tons Repair 5 ecapitulation and Conclusions Index 


This book represents four lectures delivered before the Dental 
Association, Wisconsin in 1948 The broad outline covers 
many of the essentials of the author's excellent book The 
Dynamics of Inflammation, published in 1940, but, in addi- 
tion, much of his recent work is included in this new volume. 

The first chapter discusses the part played by the liberation 
of leucotaxine from injured cells, in the production of in- 
creased permeability and the role of increased permeability, 
in the whole process of inflammation The chemical factors 
influencing the sequence of the cytological response is fully 
discussed. 

Chapter two deals with the role of inflammation in 
immunity The part played by the blockage of lymphatic 
channels, in the case of the different organisms is stressed 
and it is also pointed out, that virulence and invasiveness 
connote two different properties 

In chapter three the whole question of liberation of a 
globulin from injured cells in inducing leucocytosis, is dis- 
cussed as well as the influence of a rough surface in promoting 
phagocytosis 

The fourth chapter explains the aggravation of diabetes 
when inflammation is superposed in such an animal; the part 
played by pyrexia in fever and the question of growth- 
promoting factors in the phenomenon of repair. 

The final chapter of recapitulation and conslusions is a 
bird’s eye view of the essential factors in inflammation 

The quality of the many photomicrographic illustrations 
and the production of the book is excellent 

This instructive book should be read by all pathologists 
even if they do not agree with Valy Merkin in his hypotheses. 
The ideas are stimulating and original. 


Srate AND Nature or ENZYMES 


Enzymes and Enzyme Systems: Their State in Nature 
Edited by John T. Edsall. (Pp. 146 xiii, with figures 
$2.75.) Cambridge, Massachusetts, United States of 
America: Harvard University Press. 1951 
Contents 1. The Organized Respiratory Activity of Isolated Rat-Liver 
Mitochrondia 2. The Cyclophorase System 3. Aspects of the Specificity 
and Mode of Action of some Peptidases 4. The Reactions of Horseradish 
Peroxidase with Various Hemins S. The Reaction of Ferrocytochrome- 
with Peroxidases and Peroxides 6 The State in Nature of Proteins and 
Protein Enzymes of Blood and Liver Index 


This book is a collection of papers on various specialized 
aspects of enzyme chemistry, presented originally as a series 
of seminars held at Harvard University. It shows clearly that 
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modern enzymology is developing from the investigation of 
single enzymes to the study of complex systems. 

Iwo of the six essays, deal with enzyme activity of organized 
systems: in the first essay, A. L. Lehninger discusses the 
organized respiratory activity of isolated mitochondria and 
D. FE. Green provides a welcome review, of the work of his 
group on the cyclophorase system, a complex of enzymes 
which catalyses the Krebs cycle and which is also localized 
on the mitochondria 

L. Smith’s paper on the specificity and mode of action of 
the peptidases, emphasizes the fundamental role of trace 
metals such as cobalt, manganese and magnesium inthe 
mechanism of peptidase action. 

In the following paper, A. C. Machly writes on peroxidase 
with special reference to its metallo-porphyrin component and 
Chance, provides an admirable description of his work on the 
very rapid acting cyctochromes and related enzymes 

The final essay is contributed by E. J. Cohn and his 
colleagues and deals with their work, on the state of liver 
and blood proteins and enzymes 

Although specialized the book is an important contribution 
to the literature on the subject The format and printing are 
excellent, but in the index of contents * mitochondria” ts mis 
printed as * nutochrondia * 


HARRIES AND MItTMan’s INeec TIOUS 


Clinical Practice in Infectious Diseases. By E. H. R. 
Harnes, M.D. (Lond), F.R.C.P.. M. Mitman, M.D 
(Lond.), F.R-C.P. and lan Taylor, M.D. (Lond.), M.R.C.P 
(Pp. 717 + x. Fourth edition, 30s.) Edinburgh: BE. & §S 
Livingstone, Limited. 1951 


Conter Infectious Diseases Notification. 2. Infection and Resistance 
3. Hypersensitiveness, Allergy, Anaphylaxis and Serum Reactions 4. The 
Transmrs Infectious D yagnosis. General Climcal Man 
festa sis (continued). Ul. The Respiratory Tract, the Fauces 


tons. 6 Diag 
and the Middle-Ear Cleft; Rashes ?. Diagnosis (continued). UL. Accessory 
Aid 8. Epidemiology and Control of Infectious Diseases. 9 The Prew 
monias (Lobar neumonia; Primary Atypical Pneumonia, Bronchopneu 
10. Haemolytic Streptococe Fevers’ | In General, Scarlet 
Infectious Sore Throat Erysipelas IV. Puerperal Sepsis 
Diphtheria. 12. Tetanus. 1 spirochactosis. 14. Whooping-Cough 


Measles 16. Rubella 17 Minor Exanthemata 18. Mumps 
s Mononucleosis hever) 20. Chickenpox 21 

and Vaccinia 22 tious Diseases of the Nervous Sys 
Cerebrospinal Fev clitis. 25. Infectious Encephali 
Ingestion Diseases 2 Infectious Enteritis of Children 28 

29. Enteric Fevers (Typhoid and Paratyphoid ) Undulant 
Psittacosis-Ornithosis 12. Leptospirosis and Infective Hepatitis 

kettsial Diseases 44. Influenza Management of Infectious 
(Rest. Diet, Sulphonamides and Antibiotics) “ anagement of 


s Diseases (continued) (lsolation 17. Control of Infectious Diseases 


tal Appendix Index 


Students and practitioners will welcome the appearance of the 
fourth edition of this standard work which has been out of 
print for over a year The present edition contains many 
more colour and half-tone illustrations than before, and the 
assistance of additional collaborators has ensured that this 
volume will retain its pre-eminent position amongst practical 
manuals dealing with infectious diseases 

This excellent textbook can be recommended most highly. 


CORRESPONDENCE 


INDUSTRIAL ACCIDENTS AND THEIR MEASUREMENT 


To the Editor There can be no question that the rising 
incidence of industrial accidents in the Union ts 4 major 
economic problem. This is evident from the recent statistical 
data presented in the 1/950 Annual Report of the Department 
of Labour. The figures in Table I show that the number of 
reportable accidents has increased progressively from 1938 to 
1948 

This progressive increase assumes grave significance when 
examined against the background of socio-economic dis 
organization with which it is inevitably associated Thus it is 
on record that South African employers of labour lose approxi 
mately £13,000,000 a year through accidents to workers. In 
one industry employing 88.000 people, nearly one worker in 
every S$ is injured each year The economic loss sustained 
innually by this particular industry ts £872 000 


TABLE 

Year Number of Accidents Difference 
1938 683 

19% R79 196 
1940 968 R89 
194] 1,298 
194? 1,598 00 
1943 1.976 378 
1944 2.330 354 
1944 2.796 466 
1946 1.633 837 
1947 4.273 640 
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The crippling effect of accidents on the revenue of em- 
ployers is only partly due to medical aid and compensation 
expenses. Indirect costs are four times as high In view 
of the economic character of the problem, it is important to 
employ a satisfactory yard-stick with which to measure the 
frequency and severity of accident hazards 

Accident Frequency. A special frequency rate is being used 
by all modern industrial countries. The rate has been defined 
as the number of lost-time accidents (those responsible for loss 
of time in excess of the day or shift in which they occur) 
per million man-hours worked The formula, which was 
originally evolved by the International Labour Office in 1930, 
1s 
A 


1,000,000 


FR 
MH 


where FR is the frequency rate, A is the number of lost-time 
accidents, and MH is the number of man-hours worked. For 
example, in a factory having 840 lost-time accidents while 
providing 116,000,000 man-hours of employment, the frequency 
rate would be 7.24 

Severity Rates Here the problem is more complicated 
because of the difficulty of evaluating the degree of accident 
severity The best measure of accident severity has generally 
been accepted as the amount of time lost on account of an 
accident In order to standardize ratings and to facilitate 
comparative estimates for the various industries, the procedure 
has been adopted of fixing lost-time equivalents for a number 
of the more common disabilities In this procedure the 
number of lost days is first added up, and the measurement of 
accident severity is then accomplished by use of a severity rate 
which has been defined as the number of days lost per 1,000 
man-hours. The actual formula is as follows 

LD 
SR 
MH 1,000 

where SR is the severity rate, LD ts the number of days lost 
and MH is the total of man-hours worked. For example, if 
the 840 accidents mentioned above were responsible for a total 
loss of 91,000 days, the severity rate would be 91,000 
116.000 O.785 


Both formulae are currently employed by the Department 


of Labour, with the result that uniformly accurate statistics 
are always available to employers of labour and to labour 
organizations throughout the Union 

F. Freed 


Barbican Buildings. 
President Street, 
Johannesburg 
7 December 
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PRACTITIONERS 


Journal of 1 December 
to my letter on the above subject Epithora seems to think 
it strange that I should ask the Government and the medical 
profession to protect the public against the unscrupulous 
practices of the quacks; but ts this so unreasonable? Is not 
the public protected by the Government in many different 
ways and against much less serious practices’ For instance 
no unqualified attorney or advocate could do any legal work 
the milk supply and food supply generally is protected and 
the public is even protected against consuming adulterated 
alcoholic drinks; so why not protection against unscrupulous 
health pedlars” 

Epithora blames the medical 


THe Pousti AND 


lo the Editor In his reply in the 


profession for the increase in 


the number of quacks, accusing the present-day medico of 
being a ‘trained technician’ and * making a business of ther 
profession As one who qualified W years ago | would 
definitely assert that the public is getting better medical services 
than it ever did before, and | am still waiting to meet the 
medical practitioner who ts a businessman 


When Epithora 


doctor 


in his final vlea states that ‘when the family 


comes into his own again, the quacks will die a natural 
death *, he gives himself away as one of the old school, hanker 
ing after the good old days. I am afraid the old family 


S.A. MEDICAL 


JOURNAL 


19 January 1952 


doctor is gone for ever, for we live in a different age. In those 
good old days his word was law and nobody dared question 
his diagnosis or treatment and even though the patient died, 
he still retained the regard and gratitude of the family pro- 
vided he gave all his time and attention to his departed friend 
to the last, and duly donned his frock coat and top hat to 
attend the funeral. Believe me, | give him full marks for his 
work considering the conditions existing at the time. 

To-day the whole world is intensely interested in the scientific 
healing of the sick and every aspect of disease is discussed in 
newspapers, magazines and on the radio and is broadcast to 
the four corners of the earth; patients consequently demand the 
latest treatments. 

It is this publicity which has brought in its wake the crop 
of quacks and charlatans who prey on a credulous public. By 
their exaggerated advertisements and underground propaganda 
they profess to be able to supply medical knowledge and treat- 
ment which the more conservative medical profession hesitates 
to advocate, and if we as a profession are not wide awake 
we shall be dragged down and be totally discredited by these 
gentry, especially if we ourselves refer patients to them for 
their advertised remedies-—usually diets, manipulations or treat- 
ment by the latest machines. This is definitely being done by 
many of our colleagues here, and no doubt all over South 
Africa, in spite of the fact that it is unethical. 


Epistaxis 


13 December 1951. 


TREATMENT OF CHRONIC GOUT 


To the Editor: 1 have to-day received ‘the following informa 
tion from New York (U.S.A.) about a new preparation 
Benemid tried there for chronic gouty patients. So far as it 
is known to me, this has not as yet reached South Africa 
and I feel that it will be of interest to the profession and also 
to the type of patient who is always looking for something 
new even if its value is far from being established 

It is in tablet form (0.5 gm.), and the usual dose is one or 2 a 
day. The side effects are rare and include nausea and 
vomiting. The blood count should be watched, but depressions 
of the count are not common 

It should be used daily for indefinte times by chronic gouty 
patients with high blood uric acid. It does nor control acute 


attacks, which may become more numerous when medication 
is first started 

The literature is scant. The best article to date is in the 
March 1951 issue of the Bulletin of the New York Academy 


of Medicine 


Nathan Finn 
76 Harrow Road, 
Johannesburg 
14 December 1951 


Serrer Docs ann 


To the Editor As is well known, a breed of setter dogs with 
a disease very similar to that of human haemophilia has been 
described in America.' So far no other example of such a 
disease appears to have been recorded elsewhere. It is possible 
that such a disease may exist among animals in South Africa 
I would be grateful if anyone who ts aware of a bleeding 
disease occurring in anmmmals would communicate with me 
Animal breeders are usually loath to disclose such information 
since this may reflect on the value of all the animals in the 
herd but they can be assured that any such information would 
be treated as confidential 


REFERENCE 
1. Graham, J. B., Buckwalter, J. A.. Hartley. L. J.. and Brink 
hous, K. M. (1949): J. Exper. Med.. 90, 97 


C. Merskey 
Department of Medicine, 
University of Cape Town 
Observatory, C.P 
17 December 1951 
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a directed therapy for 
intestinal infection 


THALAMYD 


phthalylsulphacetimide-Schering 


THALAMYD * has useful properties for combating sulphonamide- 
sensitive enteric Organisms in bacillary dysentry, in ulcerative 
colitis, and in the preoperative sterilization of the intestine 
Therapeutic dosage does not lead to detectable sulphonamide 
blood levels, hence there is no problem of systemic toxicity 
sometimes occurring with ‘‘absorbable’’ sulphonamides. Renal 
damage and aberrations of the blood picture do not occur 
THALAMYD is absorbed, however, by diffusion, into the intest- 
inal wall, where effective local concentration is established— 


where highest antibacterial action is required. Thus, 


in preoperative sterilization, the bacterial flora can be vir- 


tually eliminated after four to five days’ treatment with 
THALAMYD. Thus elective intestinal surgery can be planned 
for this optimum time and carried out with minimal risk of 
infection ;' 

in ulcerative colitis. there is both symptomatic and objective 
benefit in more than half of the cases, according to x-ray and sig- 


moidoscopic criteria.’ 


TH A LA | Schering's phthalylsulphacetimide tab- 
lets of 0.5 Gm., bottles of 100 tablets 


1. Seneca, H., and tlenderson, In press 
2. Heineken, T., and Seneca, Rev. Gastroenterol. 15. 1948 


*THALAMYD trade-mark of Schering Corporatior 


Schering CORPORATION, BLOOMFIELD, N.J. 


Sole Distributors 


SCHERAG (PTY) LTD P.O. BOX 7539 JOHANNESBURG 


3 
¥ 
a“ 
au 
F Say 4 
Cur 
a 


xxiv 


S.A. MEDICAL JOURNAL 


“WARNER * 


OF PROVED VALUE™ 


Effective ... Less Toxic . .. Minimum Side-E ffects . . 


REFERENCES 


1 Prank Newton Combes, Prank , Zucker- 


Bucher mar Ruth «and Antibisiaminie Therapy of man, Ruth and 


Cantsares, Uriands Dhatrin Allergic Disorders in infants Urlanide thatrin Hydro 
Hydtrockioride a New Antt and NF State chloride, end Tort 
Agent for the J Studion of New 


Treatment of Prurttus and 


of Allergy, 6746-878, Sept 144, Sept, 


WM. R. WARNER & CO. (PTY) LTD., 


RECD, TRADE MARK 


HYDROCHLORIDE 


A SUPERIOR ANTIHISTAMINIC 


6-10 Searle Street, 


DIATRIN Hydrochloride 
sugar-coated oral tablets, 50 
mg each, are available in 
bottles of 40 tablets. 


Capetown. 
1S3 (Ex.) 


HEPYISC 
FOR THE RELIEF OF | 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8 mg.) 
with Viscum Album (50 mg.) in one 
tablet. 

It effectively relieves Hypertension and 
controls subjective symptoms. 


DOSAGE: 
TWO TABLETS THREE OR FOUR 
TIMES DAILY 
Supplied in bottles of S50 tablets 
Literature and Samples on request 


PHARMACAL PRODUCTS (PTY.) LTD. 
P.O. Box 784 « Port Elizabeth 
Agents for 
THE ANGLO-FRENCH DRUG CO. LTD., 

LONDON W.C.! 


ANASTHETIC ETHER 


19 January 1952 


Manufactured by 


| 
THE NATAL CANE BY-PRODUCTS {10. 
OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12 | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO. LTD, 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Lid., C. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg P.O. Box 1314, Cape Town 
Courtanders’ Agencies 

P.O. Box 352, East London 


WIPE ALLERGIC DISORDERS FROM THE state/) | 
e FEVER 
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Mepicat Science has been built up from 
| r) many years of careful research. 


Printing owes its modern developments to 
years of careful research and 


trial. We are anxious to place 
the benefit of these developments 
at your disposal, consult us. 


“Print and Progress 
with the Times” 


CAPE TOWN | 
Sales Office: St. George's St. P.O. Box Il Phone 2-983! 


‘ASPRO 
IS INDIVIDUALLY PROTECTED 


Acetylsalicylic Acid in its purest form can be depended upon both to act quickly in the 
relief of pain and to cause no harmful after-effects. ‘ASPRO’ IS Acetylsalicylic Acid in 
its purest form. Its method of processing and packing ensures that :— 

(i) No hydrolysis to salicylic acid occurs in the tablet. 

(ii) No contamination of any kind is possible. 
In the “ASPRO’ Sanitape pack each tablet is hermetically sealed in its own waxed compart- 
ment. No matter how long ‘ASPRO’ may be kept before use, it will be in as perfect 
condition as when it was made—with its medical properties absolutely unimpaired. Free 
samples of ‘ASPRO’ for clinical use will be sent you gladly if you write to 


Nicholas (South Africa) (Pty.), Ltd., P.O. Box 17, Maydon Wharf, Durban 


ASPRO'IS PARTICULARLY VALUABLE 


~ 
| 
\ } : 
> 
sonannessurs CAPE TIMES LIMITED con: 
P.O. Box 3021. Phone 33-9176 P.O. Box 764 Phone 11-2010 
EVERY 
whens the use of 2 tafe 


AXV 


DISPRIN 


Clinical samples and literature supplied on application. 
Special 


RECAITT 
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— Soluble, substantially neutral and palatable 
aspirin tablets in stable tablet form 


Great difficulty has hitherto been encountered in providing soluble 
aspirin in tablet form which will remain stable under ordinary conditions 
of storage 


This difficulty has now been overcome 


Disprin has all the valuable qualities of calcium aspirin—analgesic, 


antipyretic and anti-rheumatic. Since it is soluble, it is more rapidly 


absorbed and consequently more speedy in its clinical effect. 


Moreover, it is unlikely to irritate the gastric mucosa. 


Disprin tablets readily dissolve in water to form a sub- 
substantially neutral palatable solution of calcium aspirin, 


Made hy the manufacturers of “Detto'* 


hospital pack prices on application. 


AND COLMAN (AFRICA) LTD., P.O, BOX 1097, CAPE TOWN 


M.3/ HP 


Made 


Gypsona bandages 
are needed for this 


SCAPH 


only 3 


land 


CAST 


GYPSONA IS RECOGNIZED as the most economical 
plaster of Paris bandage on account of its excep- 
tionally high plaster content. Moreover, every 
bandage is uniform and it is possible to determine 
beforehand how many are required for a par- 
ticular cast. 

This scaphoid cast was constructed with one 
6" x3 yds. and two 4° x 3 yds. Gypsona bandages. 
A slab was made with the 6” bandage and laid 
down the dorsum of the hand and forearm, and 
the cast was completed ‘by applying the two 4° 
bandages round the forearm, wrist and hand—up 


Giypsona 


PLASTER OF PARIS BANDAGES 
by T. J. SMITH & NEPHEW LTD., HULI to the distal joint of the thumb. 


Enquiries: SMITH & NEPHEW (PTY.) LTD., PO. BOX 2347, DURBAN 
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The Medical Association of South Afriea 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 


Mediese Huis, Esselenstraat Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
Progressive Transvaal town dispensing practice 
Average gross income £3,500 p.a. Excellent surgical facilities 
Owner going Overseas 
(Pe S31) O.V.S.-praktyk Goeie geleentheid vir algemene 
geneesheer met aanleg vir snywerk. Alle fasiliteite. Medisyne 
word aangemaak. Moet tweetalig wees. Jaarlikse inkomste 
£2,400. Ejienaar gaan verder studeer Premie vir klandisie- 
waarde, instrumente en voorrade, £1,500 Een maand 
introduksie sal gegee word. 

MEDICAL EQUIPMENT 
(1019) Zeiss microscope. Condition as new. £55 
(1.023) Heavy based Irrigator stand, height adjustable, com- 
plete with glass flask and hook to carry vacolitre flasks. £7 
(1.024) Bausch & Lomb microscope. Condition as new. Oil, 
high and low power lenses. Two eye-pieces. £60 
(1.026) B.G.E. Hanovia Ultraviolet lamp. Good condition, 
£25 

ASSISTENTE/PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 
(A O31) Assistant with surgical experience for a large practice 
in a Reef town. Prospects for suttable candidate. Details on 
application. State qualifications, age, experience, religion and 
when able to start 
(L/V176) Randse dorp. Plaasvervanger vir Junie, Julie en 3 
weke van Augustus. Moet tweetalig wees. Salaris £80 per 
maand, plus vrye inwoning en petrol 
(L/V172) Natal town As soon as possible, for 3 weeks 
Salary £2 2s. per day. all found and car allowance. Mainly 
non-European dispensing practice 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(673) Natal Average gross receipt £1,650 p.a Prescribing 
Premium required £1,275. One appointment £200 p.a. Good 
scope for expansion Double-storied seven-roomed house 
situated on 1} acres and separate surgery building for sale at 
£6,500. Surgery may possibly be rented by arrangement at 
approx. £8 p.m. Picturesque surroundings. Climate notably 
cooler than that of the coast 
(746) Large dispensing practice, mainly non-European. Average 
annual cash receipts approx. £5,200 £5,500 required for 
premium, drugs and surgery furniture. Details on application 
(350) Eastern Cape Hospital town Total gross receipts 
preceding 13 months, £3,700. One appointment. Premium 
£1,500. House for sale at £3,000. Large bond available. £700 
rebate if appointment not transferred. Practice offers great 
scope for practitioner with surgical ability 
(895) Partnership share in specialist physicians’ practice. Details 
on application 
(918) Eastern Province solus practice Premium required 
£1,400 (includes drugs. surgery furniture, instruments and 
goodwill). Payment £750 cash, balance over two years 


VENNOOTSKAP VERLANG : PARTNERSHIP REQUIRED 
(811) Partnership share in Cape or Natal in predominantly 
English-speaking practice with min. net income £2,500 p.a. 
(892) Single, bilingual South African MRCS. (Eng), 
L.R.C.P. (Lon.), D.T.M. & H. (Lon.), F.R.C.S. (Ed. 1951), 
requires position as surgeon to a G.P. firm or work as a 
general surgeon with knowledge of tropical medicine 
MEDICAL EQUIPMENT FOR SALE 
(772) Strand. C.P. Dressing tables, cupboards, waiting-room 
furniture and instruments 
(758) Electrocardiograph. Sanborne Cardiette. Weight 24 Ib 


Perfect working condition, Used by Cape Town specialist 
physician. £160 or nearest offer 

(674) British Encyclopaedia of Medical Practice 

(878) White wooden cabinet for surgery. Five feet high. Top 
half glass doors and shelves. £23 10s 

(909) Slit Nitra Lamp (Prof. Gullstrand’s). Good working 
order. £20 or nearest offer. 


CONSULTING ROOMS REQUIRED 


(907) Cape Town. Two rooms and share waiting room and 
services of nurse receptionist. Urgent 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE 
(Di) In large coastal town suitable for a F.R.C.S. or 
M.R.C.O.G Total gross receipts from June 1950 to June 
1951, £4,995. Premium £3,100 includes drugs, fittings, surgery 
furniture and instruments Terms could be arranged with 
reasonable cash deposit. Owing to ill-health owner wishes to 
sell immediately 
(D4) Natal midlands. Premium £1,500 includes drugs and 
surgery furniture. Very reasonable deposit and balance on 
monthly terms. D.S. appointment but a rebate of £400 
be made if the appointment is not transferred to the 
purchaser. This ts a dispensing practice, 75 Native. House 
to rent at £12 per month 


LOCUM REQUIRED 
(DLI) Stanger, Natal, for February and March 1952. £2 2s 
per day. plus travelling expenses, board, lodging and laundry 
If locum uses his own car, free petrol, oil and £10 per month 
car allowance. General Practice Knowledge of Afrikaans 
essential, Alternate week-ends and alternate nights off. Single 
man preferred 


LPeocillin 


THE NEW ANTIBIOTIC 


Benzylpenicillin-diethylaminoethylester hydriodide 


The ANTIBIOTIC 


for 


selective penicillin therapy 
in lung tissues 


JS. 

PHARMAKERS (PTY.) LTD. 


215-6 Gibraltar House, Regent Road, Sea Point, CAPE TOWN 


Registered Agents for 
LEO PHARMACEUTICAL PRODUCTS COPENHAGEN 
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Transvaal Provincial Administration 
VACANCTES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal 

Applications should be addressed to the Medical Superintend- 
ents of the hospitals concerned and should contain full particulars 
as to the age, professional academic, and language qualifications, 
experience and conjugal status of the applicant and should further 
indicate the earliest date upon which duties can be assumed. 
Copies only of recent testimonials to be attached 


Hospital Vacant Post Emoluments Remarks 

Bokshure- Casualty £600 p.a Must be a registered 

Benoni Officer (1) medical practitioner. 
Married plus (a) and 
(c) below. Single plus 
(5) below. 

Johannesburg Hospital Board and the University of the Witwaters- 

rand 

Baragwa- Full-time £1,200 x SO Must be a registered 

nath assistant £1,500 medical practitioner 
surgeon (1) Higher qualifications in 

surgery will be a re- 
commendation. Mar- 
ried plus (a) below 
Single plus (+) below. 

Coronation Casualty £620 — 780 Must be a _ registered 

Officer (1) 820-860 medical practitioner 
of 2 years’ standing. 
Married plus (a) and 
(c) below. Single plus 
(b) below. 

Levdsdorp Part-time £425 pa Must be a _ registered 
Medical medical practitioner 
Officer-in- To do 2} sessions per 
Charge (1) week 
Part-time £170 p.a Must be a registered 
Medical medical practitioner. 
Officer (1) To do 1 session per 

week 

Louis Part-time £100 p.a. 

Trichardt Medical 
Officer (1) 

Pretoria Clinical £620 —780 Married plus (a) and 
assistant 820-860 (c) below. Single plus 
general (b) below. 
surgery (1) 

ereeniging Medical £620 —780 Must be a _ registered 
Registrar (1) 820-860 medical practitioner. 


Married plus (a) and 


(c) below. Single plus 

(b) below. 
Casualty £600 p.a. Must be a _ registered 
Officer (1) medical practitioner. 


Married plus (a) and 
(c) below. Single plus 
(5) below. 

(a) £256 per annum cost-of-living allowance. 

(6) £80 per annum cost-of-living allowance. 

(c) £60 per annum temporary allowance. 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: Leave and rail 
concession 

Closing date of applications: 28 January 1952 

Application forms are obtainable from the Provincial Secretary, 
Hospital Services Department, P.O. Box 383, Pretoria. (33089) 


Wanted 
Post wanted as assistant or long-term locum in Cape Town 
area commencing 16 May 1952 or later. Write: ‘A K. C. 
P.O. Box 643, Cape Town. 


S.A. MEDICAL 
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Johannesburg Hospital and the 
University of the Witwatersrand 


VACANCIES FOR PART-TIME NEURO-PSYCHIATRIST 
(SENIOR) AND POSSIBLE CONSEQUENTIAL VACANCIES 


A vacancy will shortly exist in the department of neurology 
and psychiatry for a part-time neuro-psychiatrist (senior) 

Applications are invited for the post and/or for any 
consequential vacancies which may arise as part-time neuro 
and psychiatrist (assistant) or part-time first neuro-psychiatrist 
assistant in the event of a member of the present part-time 
staff being promoted within the department as a result of 
the consideration of these applications 

The salary attached to the post of part-time neuro- 
psychiatrist (senior) is £684 per annum at 3 sessions per 
week; attached to the post of part-time neurologist and 
psychiatrist (assistant) is £513 per annum at 2} sessions per 
week, and that of the post of part-time first neuro-psychiatric 
assistant is £340 per annum at 24 sessions per week. 

Applicants should preferably submit their applications on 
the official form T.A. 633 obtainable on application to the 
Provincial Secretary, Hospital Services Branch, P.O. Box 383, 
Pretoria, or to the Medical Superintendent, Johannesburg 
Hospital. 

If unable to do so, they must at least state full name, 
address, date and place of birth, marital state, language 
ualifications, academic and professional qualifications, pro- 
essional and academic experience and the earliest date on 
which they can assume duty. Copies only of testimonials 
should be sent. 

Applications must be submitted in duplicate and be 
addressed to the Medical Superintendent, Johannesburg 
Hospital, Smit Street, Johannesburg, and must reach this office 
not later than 4 p.m., on 28 January 1952 (33100) 


al 
Town Council of Springs 
VACANCY: MEDICAL OFFICER (CLINICS) (FEMALE) 


Applications are invited from fully qualified female medical 
practitioners for the above position in the Public Health 
Department on the salary grade £990 x 60-—£1,110 per annum, 
plus variable cost-of-living allowance (unless ineligible 
therefor) and car allowance. 

The main duties attached to the post are the conduct of 
the Council's ante-natal, post-natal, child welfare, tuberculosis 
and venereal diseases clinics for Europeans/non-Europeans 
and such other duties as the Council shall direct from time 
to time 

Applications stating age, qualifications, experience, whether 
married, details of military service (if any) and period of 
residence in Springs (if any) and accompanied by copies of 
two recent testimonials will be received by the undersigned 
up to 12 noon, on Monday, 28 January 1952 

The successful applicant will be required to pass a medical 
examination by the Council's Medical Officer of Health prior 
to assumption of duties, and to join the Pension Fund and the 
Municipal Employees” Association. Preference will be given 
to applicants who have rendered military service and 
bilingualism will be a special recommendation. 

Personal canvassing for appointments in the gift of the 
Council is strictly prohibited and proof thereof will disqualify 
a candidate for appointment. 

Cc. L. Coles 

Town Hall Town Clerk 
Springs (189) 
31 December 1951 


Wanted 


Locum wanted as soon as possible in a busy North-Western 
Cape practice for a month. Own car preferable. Possibility 
of assistantship or partnership. Write to ‘A. K. F.’, P.O. Box 
643, Cape Town. 
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Pretoria Hospital—University of Pretoria 
CHIEF BACTERIOLOGIST, PRETORIA HOSPITAL AND 
PROFESSOR IN BACTERIOLOGY, MEDICAL FACULTY 
Applications are invited from suitably qualified Bacteriologists 
for the abovenamed full-time post in the joint service of 
the Pretoria Hospital and the University of Pretoria on the 
following conditions: 

Salary £2,500 p.a. plus ruling cost of living—married 
rate £256 per annum, single rate £80 per annum. 

Applicants must be registerable with the South African 
Medical and Dental Council 

Applications should be addressed to the Medical Super- 
intendent, Pretoria Hospital, Pretoria, and should contain 
full particulars with regard to age, professional, academic 
and language qualifications, previous experience, teaching 
experience if any, and when able to assume duties, should 
application be successful 

Should the successful applicant not be proficient in 
Afrikaans and English he shall have to undertake to become 
proficient in both languages within a reasonable time. 

Closing date for applications 20 February 1952. 

(32913) 


Pretoriase van 


Pretoria 


HOOF BAKTERIOLOOG, PRETORIA HOSPITAAL 
EN PROFESSOR IN BAKTERIOLOGIE, FAKULTEIT 
GENEESKU NDE 


Aansoeke word ingewag van bevoegde Medici met besondere 
kwalifikasies en ervaring in Bakteriologie vir bogenoemde vol- 
tydse pos in die gesamentlike diens van die Pretoriase 
Hospitaal en die Universiteit van Pretoria onderhewig aan die 
volgende voorwaardes 

Salaris £2,500 p.j. plus huidige lewenskostetoelae—getroude 
man £256 per jaar, Ongetroud £80 per jaar. 

Applikante moet registreerbaar wees by die Suid-Afrikaanse 
Geneeskundige- en Tandheelkundige Raad 

Aansoeke moet aan die Mediese Superintendent, Pretoriase 
Hospitaal, Pretoria, gerig word, en moet volle besonderhede 
bevat met betrekking tot ouderdom, professionele-, akademiese- 
en taalkwalifikasies, vorige ondervinding, onderwysonder- 
vinding, indien enige, en wanneer in staat om dienste te 
aanvaar indien suksesvol 

Indien die suksesvolle applikant nie Afrikaans en Engels 
magtig is nie moet hy onderneem om binne ‘n redelike tyd- 
perk hom te bekwaam in albei tale 

Sluitingsdatum van aansoeke 20 Februarie 1952. 

(32913) 
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Town Council of Vereeniging 
STAFF VACANCY : MEDICAL OFFICER OF HEALTH 


Applications are hereby invited for appointment to the vacant 
position of Medical Officer of Health on the salary grade 
£1,.200-—-100—£1,500 per annum, plus a temporary cost-of- 
living allowance which at present is £256 per annum for 
married persons and £78 per annum for single persons. A 
locomotion allowance is also paid, and the successful applicant 
will be required to provide his own car. 

Applicants must be qualified medical practitioners and must 
hold a diploma in public health or a similar qualification. 

The successful applicant will be required to pass the medical 
examination as prescribed by the Council before assuming 
duties, and the appointment will be subject to the Council's 
general conditions of service as amended from time to time. 

Applications must be submitted on the Council's official 
application form, which may be obtained, upon request, from 
the undersigned, and must reach the Town Clerk, Municipal 
Offices, Vereeniging, not later than 12 noon, on Friday, 
25 January 1952 

Personal canvassing for appointment in the gift of the 
Council is strictly prohibited and proof thereof will disqualify 


a candidate 1. T. McPherson 
Municipal Offices Town Clerk 
Vereeniging No. 697 
7 December 1951 (B8722) 
170/30/5 


University of the Witwatersrand, 


Johannesburg 


ALEXANDRA HEALTH CENTRE AND 
UNIVERSITY CLINIC 


Applications are invited from suitably qualified medical 
practitioners for the followimg posts in the above-mentioned 
institution 

(a) Assistant Medical Officer on a salary scale of £750 = 50 
£1,000 plus cost-of-living allowance, no additional allowances. 
The successful candidate must assume duty on | February 
1952 

(b) Two part-time Medical Officers as from 1 February 
1952. Salary £400 per annum. The hours of duty are 24 
hours in each week, arranged in accordance with the 
instructions of the Medical Superintendent 

Applications to be sent to the Assistant Registrar, Medical 
School, Hospital Hill, Johannesburg, from whom further 
particulars may be obtained 

The closing date for applications is 26 January 1952. 

(F 7974) 


African Explosives and Chemical 


Industries Limited 
MODDERFONTEIN DYNAMITE FACTORY 
VACANCY: ASSISTANT MEDICAL OFFICER 
Applications are invited from medical practitioners for the 
post of full-time Junior Medical Officer at the Modderfontein 
Dynamite Factory The duties are mainly the medical and 
surgical care of Native employees and the routine clinical 
examinations of European employees. Duties will commence 
on 1 April 1952, and further details may be obtained on 

request. 

A house is available at a reasonable rental on the factory 
property. 

Applications stating age, experience and marital state, 
together with copies of recent testimonials, should reach the 
Factory Manager. Modderfontein Dynamite Factory, P.O 
Northrand, not later than 31 January 1952 (O 3286) 


(ssistantship 
Long-term assistantship offered in Cape Town practice. Write 
to ‘A. K. E., P.O. Box 643, Cape Town. 


Deeltydse Genees- en Tandheelkundige 
Stal Gevra 

Applikasies word hiermee gevra vir die betrekking van deel 
tydse besoekende genees- en tandheelkundige beamptes by 
die Bethlehemse Hospitaal vir die tydperk 1 April 1952 tot 
31 Maart 1953 

Applikante moet by die S.A. Genees- en Tandheelkundige 
Raad geregistreer, en onder 60 jaar wees. 

Die voorwaardes van aanstelling is soos bepaal in die 
Regulasies vervat in die Offisiéle koerant van die O.V.S. 
Nr. 45 van 21 Augustus 1947 en volgens ooreenkoms aan 
gegaan tussen die O.V.S. Provinsiale Administrasie en die 
S.A. Genees- en Tandheelkundige Raad 

Aanstellings onderhewig aan die O.V.S._ Hospitaal 
Ordonnansie en Regulasies van die Bethichemse Hospitaal 
raad 

Applikasies gemerk Deeltydse Staf*’ moet ondergetekende 
me later as 2 Februarie 1952 bereik nie 

P. G. Joubert 
Sekretaris 
Bethlehemse Hospitaalraad 
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Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 


Applications are invited from registered medical practitioners 
for the following posts at the Rondebosch and Mowbray 
Hospital 

Honorary Medical Officers (2 posts) 

The appointments will be for 5 years, but may be terminated 
before the end of that period if and when the Medical staffing 
of the Hospitals is re-organized 

Applications containing particulars of age ualifications 
experience, etc., with copies of recent soctienonials should be 
forwarded to the undersigned not later than noon, on Monday 
11 February 1952 
L. Welham 

Branch Representative 
(12100) 


Hospitals Department 
Industry Building 

S88 Loop Street 

Cape Town 


Municipality of Robertson 


MN/90/51 
VACANCY: PART-TIME MEDICAL OFFICER OF HEALTH 


Applications are hereby invited for the above vacancy at an 
innual fee of £120 

Applications, marked * Part-Time Medical Officer’, stating 
age, qualifications, experience, marital status, must reach the 
undersigned not later than 12 noon on 26 January 1952 

The appointment will be subject to the approval of the 
Minister of Health 

P. 3.5. van der Walt 

Municipal Offices Town Clerk 
Robertson 


20 December 1951 
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Southern Rhodesia Government 


VACANCY: ASSISTANT MEDICAL SUPERINTENDENT: 
INGUTSHENIL MENTAL HOSPITAL: BULAWAYO 


Applicants must be male medical practitioners who have had 
experience in psychiatry. Duties are primarily to assist the 
Medical Superintendent in the administration of the Hospital 
and in clinical psychiatry 

Salary Scale:— £1,406 x £66 to £1,538 per annum, plus cost- 
of-living allowance, which on the lowest step amounts to £300 
per annum Children’s allowances are also payable where 
applicable 

Consultant practice, but not private practice, will be permitted, 
subject to the efficient performance of official duties 

Free unfurnished quarters are provided, but charges are made 
for water and electricity used 

The appointment will be subject to the rules and regulations 
of the Southern Rhodesia Civil Service 

The successful applicant will be required to obtain a satis- 
factory certificate at a medical examination by a Southern 
Rhodesia Government Medical Officer, and also a residence 
permit from the British Immigrants Selection Board 

Applications, stating age, nationality, marital state, qualitica- 
tions, previous experience, together with copies of testimonials 
and the names of two persons to whom reference may be made, 
and the earliest date on which duty can be assumed, should reach 
the Secretary for Health not later than 25 January 1952 


Canvassing will disqualify applicants (5006). 


for Sale 


Well-established practice in Eastern Free State with modern 
hospital and maternity home facilities. Gross income for 
previous 12 months £4,700 
Price £2,000, including 
medicine and furniture 
Bloemfontein 


complete stock of instruments 
Apply to *X. Y. Z.. | Browne Street, 


Natal Provincial Administration 
VACANCY: FULL-TIME ORTHOPAEDIC SURGEON: 
KING EDWARD VII HOSPITAL 


Applications are invited from suitably qualified persons for 
appointment to the vacant post of full-time orthopaedic 
surgeon at King Edward VIII Hospital 

The salary attaching to the post is £2,000 per annum and 
the successful applicant will be required to sign a contract to 
serve the Natal Provincial Administration for three years from 
the date of commencement of employment 

Applications giving full details of experience and qualifica 
tions should be addressed to the Director of Provincial Medical 
and Health Services, P.O. Box 20, Pietermaritzburg, to reach 
him not later than 24 January 1952 

Successful applicants will be required to commence duty on 
1 March 1982 


AD 6707 


Medical Officer Wanted 

A private mdustral concern requires the services of a 

Registered Medical Practitioner, The remuneration is £120 per 

annum and the work consists of imspection of the factory 

personnel once a month. Applications close on 31 January 

1952. Reply to * Advertiser’, P.O. Box 8772, Johannesburg 


[This appointment has been approved by the Medical Associa 
tion of South Africa—Editor.] 


hromboom \ursing Home. Rondebosch, CP. 


A newly built luxury nursing home in one acre of garden, 
large covered stoeps; mountain view. For all medical, con 
valescent and maternity cases 
22s. 6d. a day 


Resident doctor 
Telephone 6-6627 


Terms from 


Te hoop 


Goed gevestigde Oostelike Vrystaatse praktyk met moderne 
hospitaal- en kraaminrigtingfasiliteite 

Gros inkomste afgelope 12 maande, £4,700 

Prys £2,000, insluitende volle voorraad  instrumente, 
medisyne en meubels. Skryf aan *X *, Brownestraat | 
Bloemfontein 


Medical Technician 

Lady desires post in medical or industrial laboratory. German 

diploma in biochemistry, bacteriology, histological technique, 

serology and haematology. Nine years’ experience in South 

Africa. Write to ‘A. K. D-, P.O. Bex 643, Cape Town. 


Wanted 


Assistantship with view to partnership offered in large partner 
ship practice in pleasant Transvaal hospital town with al! 
facilities. Salary £70 per month, plus transport allowance 
Reply stating experience, religion, etce.. to: “A. K. Bo. P.O 
Box 643, Cape Town 


For Sale 


Doctors midwifery bag, as good as new, complete with Barnes 
Neville midwifery forceps; perforate ovum forceps; midwifery 
steriliser, ete., etc. For quick sale £25. Write to ‘J. S$”, 21 
Britannia Buildings, West Street, Durban 


To Let 


Consulting room with receptionist-secretary services 


Available 
Apply 


from January 1952. Suitable for established consultant 
to 


A.”, P.O. Box 643, Cape Town. 


Meprcat House, 35 Wale Street, Cape Town. 


+-.Printed by Cape Times Ltd., Parow, and Published by the 
P.O. Box 643 


Proprietors, THe MepicaL ASSOCIATION OF SOUTH AFRICA, 
Telephone 2-6177. Telegrams: ‘Medical’ 
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S.A. TYDSKRIF VIR GENEESKUNDE 


These patients, complaining of lassitude, 
fatigue, and general lack of tone, are familiar 
to every physician. Equally familiar are the 

beneficial effects these patients derive from the THE OVERWORKED 

administration of a good tonic. Byes ths 
Because of its outstanding pharmaceutical 
elegance and palatability, ‘Eskay’s Theranates”*, THE CONSTITUTIONALLY 
like ‘Eskay’s Neuro Phosphates” is acceptable -- = 

to young and old alike, even if tonic medication 


THE CONVALESCENT 


is required for considerable periods. DELICATE 
*Eskay’s Theranates”* combines the clinically 
proven formula of ‘Neuro Phosphates’* with THE AGED 
Vitamin B1, and is indicated in asthenic 
conditions generally, particularly where a Vitamin 
Br deficiency is suspected. 


PHARMACAL PRODUCTS (PTY.), LTD., DIESEL STREET, PORT ELIZABETH 
for Smith Kline and French International Co., owner of the trade marks* 
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The reaction 
to insect bites is 


an allergic phenomenon 


SUMMER can be a trying time for people sensitive to insect bites and stings, 
but local application of Histostab Cream rapidly relieves the pain and swelling 
in nearly every case. 


Histostab is one of the most satisfactory antihistamines known. It is available 
as Histostab Cream in tubes of | oz. Also as Compound soiution of Histosab, 
for nasal and ocular instillation; Bottles of } fl. oz. Injection of Histostab: 
Boxes of 6 x 2 c.c. ampoules; and Histostab Oral Tablets: Bottles of 25 and 100. 


Histostab Cream 


ANTAZOLINE 


RD Enquiries to: 
B.P.D. (SOUTH AFRICA) (PTY.) LTD., 


P.O. BOX 8116, JOHANNESBURG. 
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